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JANUARY,  1900. 

ON  THE  INFLUENCE  OF  THE  LIVEK  ON 

HEALTH. 

Next  to  catarrhal  inflammations  in  their  importance  to- 
Englishmen,  we  may  safely  place  functional  disorders  of  the 
liver.  If  the  one  cause  almost  half  our  deaths,  the  others  are 
responsible  for  one  half  of  our  miseries.  The  popular  creed 
in  this  matter  is  not  a  mistake ;  the  expressions  **  biliousness,*' 
**  liver  out  of  order,"  **  sluggish  liver,"  **  chill  on  the  liver," 
and  the  like,  are  perfectly  well  founded.  What  the  physician 
has  to  do  is  not  to  pass  them  over  in  the  self-complacency 
of  superior  knowledge,  but  patiently  to  inquire  as  to  their 
real  nature  and  explanation.  Although  perhaps  few  wholly 
escape,  yet  the  liabihty  to  functional  disturbance  of  the  liver 
differs  exceedingly  in  different  persons  and  reveals  itself  in 
various  ways.  Such  liability  is  very  definitely  a  naatter  of 
inheritance,  and  may  display  itself  at  any  age. 

First,  perhaps,  amongst  the  general  principles  which  it  ia 
most  desirable  to  fully  recognise,  is  that  the  functional 
activity  of  the  liver  is  most  unquestionably  liable  to  be 
influenced  by  causes  acting  through  the  nervous  system ;  in 
other  words,  to  reflex  disturbances  which  do  not  involve,  in 
the  first  instance,  any  organic  or  permanent  changes.  These 
may  come  and  go,  may  be  brief  or  prolonged,  and  slight  or 
severe.     In  their  turn  they  may  also  become  the  excitants. 
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of  other  reflex  disturbances  of  function,  and  more  especially 
may  influence  the  vaso-motor  system,  and  through  it  the 
distribution  of  blood.  Inequality  of  the  circulation,  as 
denoted  by  cold  extremities,  a  pale  face,  and  low  spirits,  are 
amongst  the  most  common  attendants  on  liver  disturbance. 
We  shall  err  greatly,  however,  if  we  attribute  all  that  follows 
on  liver  disturbance  to  reflex  influences.  The  subject  is  by 
no  means  capable  of  such  simple  explanation.  No  sooner  is 
the  perfection  of  functional  activity  of  this  most  important 
viscus  interfered  with,  than  there  results  the  accumulation 
in  the  blood  of  ingredients  which  ought  to  have  been  elimi- 
nated, and  the  absence  from  the  intestines  of  elements 
essential  to  healthy  digestion. 

Foremost  amongst  the  most  definite  indications  of  liver 
disorder  we  have  the  yellow  condition  of  the  skin,  &c., 
known  as  Jaundice.  Jaundice  may,  however,  be  of  many 
different  degrees  and  of  some  quite  distinct  forms.  It  may 
he  of  a  light  lemon  yellow  tint,  or  of  a  hue  approaching  to 
hrown  or  even  to  black.  It  may  depend  upon  reabsorption 
-of  bile  into  the  blood  or  upon  its  defective  formation.  In 
some  of  its  most  pronounced  forms  it  is  usually  dependent 
upon  mechanical  obstruction,  but  at  the  same  time  it  is 
beyond  doubt  that  it  may  result  from  arrest  of  function. 
Some  of  its  most  definite  forms  are,  perhaps,  the  infantile, 
the  catarrhal,  the  xanthelasmic,  and  the  obstructive. 

Second  only  to  jaundice,  and  second  only  because  some- 
what more  difficult  of  observation  and  estimation,  is  the 
•condition  of  the  feces.  In  many  cases  the  feces  become 
pale  although  there  is  no  visible  yellowness  of  skin.  The 
feces  are,  however,  so  easily  influenced  as  to  colour  by 
that  of  the  ingesta,  that  care  is  necessary  in  order  to  avoid 
•error. 

Another  important  symptom  which  makes  up  the  triad 
of  those  denoting  defective  excretion  by  the  liver  is  high- 
cdloured  urine.  The  **half  and  half  like  fluid  which 
characterises  well-marked  jaundice  is  not  to  be  expected  in 
the  general  run  of  cases  of  liver  disorder.  In  almost  all 
these,  however,  more  or  less  of  bile  pigment  passes  off  by 
the  urine  and  a  tint  deeper  than  normal  is  the  result.     Pale 
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urine  may,  perhaps,  be  regarded  as  a  definite  indication  that 
there  is  no  accumulation  of  bile  ingredients  in  the  blood. 

To  the  triad  named — a  yellow  skin,  clay-coloured  feces, 
and  high-coloured  urine — a  fourth  ought,  perhaps,  to  be 
added,  that  of  constipation,  for  bile  is  nature's  purgative, 
and  when  deficient  in  the  intestines  sluggishness  of  the 
bowels  is  the  almost  invariable  result. 

The  witty  reply  to  the  absurd  question,  **  Is  life  worth 
living?**  **  That  depends  upon  the  liver,"  was  really — in 
the  material  sense  in  which  we  will  now  take  it — scarcely  an 
exaggeration. 

Most  ill  tempers,  almost  all  melancholy,  many  suicides, 
•cruelties  without  end,  and  not  a  few  murders,  are  to  be 
•charged  to  disorders  of  this  important  viscus.  Some 
historian  has  suggested  that  the  massacre  of  St.  Bartholo- 
mew's was  due  to  the  fact  that  Charles  IX.  suffered  from 
habitual  constipation.  A  ** sunny  disposition**  is  probably 
in  most  instances  equivalent  to  a  **  well-ordered  liver." 
Cheerfulness  and  magnanimity  are  seldom  to  be  found 
without  that  kind  of  good  health  in  which  the  liver  takes 
its  part.  It  is  impossible,  then,  to  exaggerate  the  importance 
of  our  topic. 

The  reader  may  refer  to  a  case  recorded  at  p.  117  of 
Vol.  IX.  for  a  very  instructive  example  of  what  functional 
•disturbance  of  the  liver  can  cause. 

It  is  perhaps  scarcely  needed  here  to  repeat  the  remark 
that  the  liver  must  not  be  regarded  as  a  part  of  the  system 
which  can  be  isolated.  It  is  in  its  turn  under  the  influence 
•of  nerves  and  is  in  close  organic  sympathy  with  other  organs. 
More  especially  during  the  period  between  puberty  and  the 
grand  climacteric  it  is  in  very  close  relation  with  the  sexual 
system.  This  latter  exercises  a  most  powerful  influence 
upon  the  circulation,  and  through  it,  and  possibly  in  more 
•direct  ways,  also  upon  the  activity  of  the  liver.  It  is  in 
many  patients  difficult  to  distinguish  the  results  of  disturb- 
ance of  one  or  the  other  of  these  important  systems,  and 
very  often  those  results  are  inextricably  intermingled.  In  a 
large  majority  of  these,  however,  the  liver  stands  as  a  most 
important  link  in   the   chain  of  causation,  and  it  is  only 
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through  disturbance  of  its  functions  that  the  symptoms  of 
which  we  have  to  judge  are  brought  into  existence.  Whilst 
freely  admitting  that  we  must  take  the  whole  body  into  our 
consideration,  the  foremost  importance  of  this  viscus  may 
yet  be  re-asserted. 

In  further  illustration  of  the  subject  I  will  invite  my 
readers  to  accompany  me  in  the  study  of  the  case  of  Mrs. 

P .     Her  objective  symptom  is  the  possession  of  large 

patches  of  xanthelasma  palpebrarum  of  the  ordinary  wash- 
leather  type,  curving  round  her  inner  canthi  in  the  usual 
fashion.  She  is  a  married  lady,  of  great  energy  of  character, 
and  very  clear  in  her  descriptions.  She  is  fifty-two  years  of 
age  and  rather  stout,  but  scarcely  looks  her  age.  Eespecting 
her  family,  she  tells  me  that  her  relatives  **  suffer  dreadfully 
from  their  livers,  and  consequently  from  their  nerves."  Her 
mother  and  a  maternal  uncle  had  symptoms  just  like  her 
own,  and  two  uncles  have  passed  gall-stones.  She  is  not 
aware,  however,  that  any  have  ever  had  actual  jaundice, 
nor  has  she.  herself,  though  she  thinks  she  has  been  near  it. 
She  did  not  marry  until  rather  late  in  life,  and  has  borne  no 
children.  In  girlhood  there  was  a  suspicion  of  chest  disease, 
but  it  passed  off.  She  never  under  any  circumstances  catches 
cold.  There  is  gout  in  her  family,  and  she  has  herself  had 
joint  pains. 

A  chief  trouble  of  her  life  has  been  the  liability  to  head- 
aches, and  of  these  she  counts  six  different  forms.  It  may 
be  suflQcient,  however,  to  particularise  two,  **  the  nervous  head- 
ache" and  *'the  sick  headache."  The  former,  she  says,  is 
often  curable  by  tea,  but  the  latter  is  made  worse.  **  If  I 
take  tea  when  I  have  a  real  bilious  headache,  it  makes  me 
more  sick,  and  does  nothing  to  relieve  the  pain  in  the  head. 
These  headaches  are  overpowering,  and  there  is  nothing  for 
it  but  to  go  to  bed,  have  the  room  darkened,  and  lie  perfectly 
still."  She  had  tried  antipyrine  and  other  remedies  of  that 
class,  but  with  no  great  encouragement.  **My  only  real 
friend  is  a  purgative."  To  tonics  and  all  forms  of  stimulants 
she  was  extremely  susceptible.  **The  smallest  dose  of 
quinine  will  give  me  a  splitting  headache  and  buzzing  in 
the  ears."     Wine  also  always  gives  headache,  but  she  can 
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sometimes  take  a  little  whisky  at  bedtime  with  seeming 
advantage. 

Mrs.  P ,  who  was  sent   to  me   by  Dr.  Gooding  of 

Cheltenham,  came  not  on  account  of  her  headaches,  but 
for  two  forms  of  skin-disease.  She  had  for  fourteen  or 
fifteen  years  been  the  subject  of  psoriasis  of  the  usual  type, 
and  affecting  her  finger-nails.  She  had  also  been  liable  to 
very  peculiar  recurring  attacks  of  erysipelas-eczema  of  face. 
The  first  of  these  occurred  at  the  age  of  ten,  and  the  second 
at  sixteen,  and  both  were  then  called  erysipelas.  Both  these 
were  of  short  duration,  and  subsided  completely.  After 
them  no  attacks  occurred  until  the  year  1897,  and  from  that 
time  until  the  date  of  my  consultation  in  July,  1899,  there 
had  been  three.  Two  of  these,  with  precisely  a  year's 
interval,  occurred  on  May  19th.  The  attacks  began,  as  she 
described  them,  by  streaks  and  patches  of  redness  on  the 
face,  which  were  soon  followed  by  swelling  which  almost 
closed  the  eyes.  At  the  same  time  the  hands  also  would 
swell,  but  not  higher  than  the  wrists,  and  the  feet  also  to  a 
slight  degree.  The  skin  of  the  face  sometimes  vesicated. 
The  attacks  were  always  of  short  duration  and,  when  they 
subsided,  passed  off  completely. 

For  the  benefit  of  her  psoriasis  1  prescribed  small  doses  of 
arsenic — a  single  minim  of  Fowler's  solution — with  three  of 
tincture  of  nux  vomica.  These  she  continued  some  weeks, 
and  her  nails  rapidly  iniproved,  as  also  the  psoriasis  patches. 
She  suffered,  however,  from  severe  headaches  with  buzzing 
in  her  ears,  and  was  persuaded  by  a  surgeon,  whom  she 
consulted  at  Harrogate,  to  leave  the  mixture  off.  The 
result  was  a  mitigation  of  her  headache,  but  a  relapse  of  her 
psoriasis.  It  appeared  that  not  only  was  her  nervous  system 
very  susceptible  to  the  drug,  but  her  psoriasis  also.  I 
had  also  advised  her  to  take  calomel  in  three-grain  doses  at 
bedtime  occasionally  for  her  headaches,  each  dose  to  be 
followed  by  an  aperient.  She  reported  that  the  effect  of 
this  was  a  day  of  perfect  freedom  from  distress,  invariably 
followed  by  one  of  increased  headache  of  a  different  form. 

It  is  needless  to  say  that  Mrs.  P had  been  under 

many  doctors.    Several  of  them,  Sir  William  Jenner  amongst 
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the  rest,  had  taken  great  interest  in  her  case,  but  her  extreme 
susceptibility  to  all  drugs  had  disappointed  every  one.  It 
had  been  observed  that  her  urine  often  deposited  white 
phosphates  when  a  headache  was  threatened,  and  at  other 
times  was  clouded  with  lithates. 

I  have  cited  the  case  as  an  example  of  great  mobility  of 
the  nervous  system  in  connection  with  gouty  and  bilious 
inheritance.  The  susceptibility  to  tonics  and  the  non- 
occurrence of  ordinary  catarrh  are  features  of  especial 
interest.  The  attacks  of  so-called  erysipelas  were  doubtless 
of  neurotic  origin,  and  probably  took  the  place  of  catarrhal 
attacks.  They  afifected  the  hands  as  well  as  the  face,  re- 
curred periodically,  and  subsided  spontaneously  and  com- 
pletely. These  features  are  characteristic  of  a  neurotic 
malady.  It  may  have  been,  probably  was,  the  fact  that 
these  attacks  were  catarrhal  and  not  hepatic,  and  that  we 
ought  to  consider  the  liver  element  and  the  sick  headaches 
with  the  resultant  xanthelasma  as  quite  apart  from  the  rest 
of  the  conditions. 

It  is  for  cases  of  this  kind  that  the  usefulness  of  long 
courses  of  mercury  is  often  well  shown.  I  have  often  known 
patients  who  had  been  under  long  mercurial  treatment  for 
syphilis  remark  exultingly  at  the  end  of  it,  *'I  have  quite 
got  rid  of  my  headaches,  which  used  to  be  the  torment  of 
my  life/'  Surely  we  may  learn  a  lesson  from  such  facts.  It 
is  not  necessary  that  a  person  should  have  syphilis  in  order 
to  secure  the  advantage  of  a  year's  course  of  mercurj\ 

My  next  paper  might  almost  have  been  regarded  as  a  con- 
tinuation of  the  above,  so  closely  are  all  forms  of  xanthoma 
in  association  with  liver  disturbance,  and  so  valuable  are  the 
patches  on  the  eyelids  as  revealing  the  patient's  antecedents 
in  this  direction.  As,  however,  some  of  the  crises  deal  with 
different  topics,  it  Inay  be  better  to  give  them  a  separate 
heading. 
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PALBEBEAKUM. 

Xanthelasma  Palpebrarum  occurring  in   association   with 

other  forms  of  Neoplasm, 

Mb.  W was  brought  to  me  by  Dr.  M ,  of  St.  C , 


as  a  case  of  much  difficulty  in  reference  to  the  diagnosis  of 
rodent  ulcer,  and  such  indeed  it  proved.  Our  patient  was 
aged  71,  but  looked  ten  years  younger,  being  a  stout  naan  of 
erect  gait,  who  still  kept  some  black  hair.  He  had  always 
enjoyed  good  health,  and  said  that  he  had  only  had  one 
headache  in  his  life.  This  statement  was  of  some  import- 
ance, because  he  was  the  subject  of  xanthelasma  palpe- 
brarum in  its  ordinary  form  of  yellow  wash-leather  patches 
curving  round  the  inner  canthus  on  each  side.  He  did  not 
consider  that  he  had  ever  been  a  bilious  subject.  He  had, 
however,  suffered  from  gout.  His  father  had  done  so,  yet 
more  severely  than  himself.  A  near  relative  had  died  of 
consumption.  On  his  left  temple  he  had  for  some  years  had 
a  blue-black  little  growth  as  big  as  a  cherry-stone,  the 
senile  form  of  melanosis  of  the  skin.  Hairs  grew  on  this 
patch,  and  although  it  had  increased  in  size  it  showed  as  yet 
no  malignant  proclivities.  Thus  it  will  be  seen  that  three 
or  four  distinct  tendencies  might  be  held  to  be  disclosed  ; — 
to  gout,  to  tuberculosis,  to  new  growths,  and  to  hepatic  dis- 
turbance. The  condition  for  which  the  consultation  was 
sought  has  yet  to  be  described. 

On  the  right  side  of  the  bridge  of  the  nose,  and  passing 
outwards  towards  the  canthus,  was  a  patch  the  size  of  a 
shilling,  but  not  so  round,  which  was  elevated  the  eighth  of 
an  inch  above  the  surrounding  skin,  and  everywhere  abruptly 
margined.  Its  surface  was  level  and  quite  sound,  showing 
only  a  little  desquamation  in  its  centre.     This  patch  was  of 
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a  dusky-red  tint,  and  although  moderately  firm,  was  not 
hard.  It  implicated  the  whole  thickness  of  the  skin,  and 
shelved  ofif  slightly  at  its  edges.  There  was  not  the  slightest 
approach  to  the  hard  rolled  border  which  characterises 
rodent ;  on  the  contrary,  it  was  rather  thicker  in  the  middle 
than  at  its  edges,  and  nowhere  really  indurated.  The  his- 
tory was  that  it  had  been  first  noticed  about  a  year  and 
three  months  ago,  and  had  been  supposed  to  be  caused  by 
the  pressure  of  his  pince-nez.     It  had  been  slowly  increasing 

•ever  since,  but  had  never  been  in  the  least  sore.    Mr.  W 

had  long  been  the  subject  of  acne  tuberosa  of  the  end  of  the 
nose,  and  on  the  left  side  of  the  nose  there  was  an  ill-defined 
patch  of  thickened  and  congested  skin.  With  this  exception 
he  had  no  other  affection  of  the  skin. 

The  patch  which  I  have  tried  to  describe  reminded  me 
much  of  those  present  in  Mortimer's  lupus,  and  still  more 

"definitelv  of   that    described    in   Mrs.    T 's    case    (see 

Archives,  Vol.  IX.,  p.  302).  In  this  last  case  a  lady,  aged 
75,  had  a  patch  on  her  lower  eyelid  exactly  like  that  in  our 
present  patient,  and  for  which,  under  a  diagnosis  of  epithe- 
lioma, excision  had  been  advised,  but  which  wholly  dis- 
appeared by  spontaneous  resolution  in  the  course  of  two  or 
three  months. 

As  regards  the  xanthelasma,  I  must  admit  that  the  case 
is  an  exception  to  the  rule,  in  that  the  patient  had  not 
recognised  any  tendency  to  bilious  disturbance.  I  have  met 
with  a  few  others  in  which  similar  statements  were  made. 
Very  probably  they  are  instances  of  inherited  proclivity,  and 
would,  if  the  whole  family  history  could  be  obtained,  prove 
much  less  exceptional  than  they  look. 

A  peculiar  form  of  the  Comedonous  type  of  Xanthoma 

Palpebrarum, 

In  the  case  of  Colonel  S ,  some  comedonous  patches 

simulated  xanthelasma  so  completely  that  at  first  sight  I 
took  them  for  the  ordinary  form.  There  were  two  on  each 
side,  placed  as  usual  above  and  below  the  inner  canthus, 
and  they  were  of  a  lemon-yellow  tint,  without  any  trace  of 
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a  comedonous  plug.  On  looking  at  them  ^carefully,  however, 
and  especially  on  touching  them,  I  felt  sure  that  they  con- 
sisted really  of  sebaceous  accumulations.  Each  patch  was 
made  up  of  several  spots,  which  touched  at  their  edges,  but 
did  not  actually  coalesce.  These  were  distinctly  hard,  and 
had  a  thickness  of  an  eighth  of  an  inch.  Although  looking 
like  the  chamois-leather  patch,  they  were  both  harder  and 
thicker.  Near  to  the  principal  patches  were  some  single 
isolated  spots  of  the  same  character.  Some  of  them  had  an 
indistinct  depression  in  the  centre,  but  none  showed  any 
approach  to  the  formation  of  a  comedo.  They  bore,  I 
believe,  the  same  relation  to  comedones  that  the  spots  of 
milium  do ;  that  is,  they  were  retentive  accumulations  of 
sebum,  but  in  glands  which  had  no  external  outlet.  It  was 
their  position  and  arrangement  which  proved  their  alliance 
with  xanthelasma.  To  this  it  may  be  added  that  their 
colour,  seen  through  the  epidermis,  was  distinctly  yellow. 
It  would  have  clenched  the  diagnosis  to  have  snipped  one  of 
them  out  for  examination,  but  to  this  my  patient  was  dis- 
inclined.    The  history  of  liver  disorder  was  not  very  strong. 

Colonel  S was  the  subject  of  rheumatic  gout,  and  in 

early  life  he  had  suffered  much  from  headaches,  but  he  had 
never  been  jaundiced. 

I  may  add  to  this  narrative  that  in  several  cases  I  have 
seen  the  ordinary  chamois-leather  form  of  xanthelasma 
•coincident  with  these  sebaceous  accumulations,  but  never 
to  any  great  extent.  If  the  tendency  is  to  one  of  the  forms 
of  disease,  there  is  not  usually  any  free  development  of  the 
other. 

An  example  of  the  Cystic  (Sudoriporo2ts  Glands)  form  of 

Xanthelasma, 

I  have  repeatedly  described  cases  in  close  alliance  with 
xanthelasma  palpebrarum  in  which  the  changes  are  not 
solely,  nor  even  chiefly,  the  well-known  wash-leather  patches. 
Precisely  the  same  parts  are  affected — that  is,  the  skin  above 
and  below  the  inner  canthus,  and  there  is  usually  the  history 
of  the  same  antecedents.  In  one  class  of  cases  the  sebaceous 
glands  are  conspicuously  involved,  and  the  other  the  sudori- 
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porous.  The  latter  may  be  conveniently  known  as  cystic 
xanthelasma,  and  the  former  as  comedonous  xanthelasma. 
Although  in  a  few  cases  it  must  be  admitted  that  there  is 
none  of  the  characteristic  xanthelasma  leather,  yet  it  seems 
desirable  in  all  to  retain  this  now  well-known  name,  for  in 
most  examples  portions  of  the  true  wash-leather  are  present, 
and  the  cysts  or  comedones  are  only  complications. 

Abruptly  limited  Pigmentation  of  the  Eyelids. 

A  surgeon  who  was  with  me  on  October  12th  for  another 
matter,  attracted  my  attention  to  his  face  by  the  peculiar 
limitation  of  discoloration  of  his  eyelids.  Extending  from 
each  inner  canthus  downwards,  and  outwards  to  the  outer  one, 
was  an  area  of  deep  brown  discoloration,  the  lower  edge  of 
which  was  over  the  border  of  the  cheek-bone.  Below  this 
edge — which  was  as  abrupt  as  possible — the  skin  was  quite 
pale.     Near  the  inner  canthus  the  skin  was  almost  black. 

''  Have  you  been  bilious  ?  "  I  asked.  ''  If  you  mean  by 
that,  have  I  been  sick  to  vomit,  no,  never,  but  I  have  been 
liable  to  headaches  when  tired,  and  when  I  have  headaches 
the  darkness  of  my  lower  eyelids  is  always  increased.  They 
are  darker  now  than  usual  because  I  have  been  put  out  of 
sorts  by  coming  up  to  London,  and  have  had  a  bad  night.'' 
**  Then  you  had  yourself  noticed  the  discoloration?  "  **  Oh, 
yes,  and  friends  frequently  tell  me  of  it.  It  is  a  family 
matter,  and  several  of  my  brothers  and  sisters  have  their 
eyelids  almost  as  dark  as  mine."  **Have  any  of  them  got 
xanthelasma  palpebrarum?''  '*No,  but  my  mother  had, 
and  she  had  also  passed  biliary  calculi,  and  had  once  had 
jaundice." 

It  will  be  seen  that  the  case  supports  the  belief  that 
physiological  and  variable  pigmentation  of  the  eyelids 
belongs  to  the  same  category  of  symptoms  as  xanthelasma 
itself.  Both  depend  upon  the  united  influence  of  the  blood 
condition,  of  defective  bile  elimination,  and  the  nervous  dis- 
turbance resulting  from  liver  attacks.  It  also  implies  what 
is  probably  well  recognised,  that  many  bilious  persons  never 
get  sick  headaches,  but  suffer  only  from  very  minor  forms  of 
recurring  nerve  disturbance. 


EXTKACTS  FEOM  MY  DIAEY. 

October  20tK — An  American  who  has  just  been  with  me 
tells  me  that  he  habitually  drinks  four  quarts  of  water  a  day. 
Four  quarts  is  one  gallon.  When  abroad  it  is  usually 
ApoUinaris  water,  but  at  home  pure  spring  water.  This,  is 
not  his  invariable  consumption  ;  sometimes,  and  especially 
when  taking  wine,  he  does  not  take  more  than  two  quarts. 
He  never  takes  wine  in  more  than  very  moderate  quantities, 
and  sometimes  he  leaves  it  off  entirely  for  months  together. 
When  he  does  so  he  usually  doubles  his  allowance  of  water. 
He  is  a  man  deeply  engaged  in  business,  and  is  of  opinion 
that  the  water  keeps  his  head  clear ;  **  at  any  rate,"  he  says, 
**  it  makes  me  more  comfortable.''  He  says  that  he  does 
not  perspire  much,  and  that  although  he  passes  large 
quantities  of  urine,  he  is  not  incommoded  as  regards 
frequency  and  never  rises  in  the  night.  He  is  not 
particularly  thirsty,  but  finds  water-drinking  pleasant. 

The  consumption  of  a  gallon  a  day  of  water  is  probably 
very  unusual,  but  many  beer-drinkers,  draymen  and  the  like, 
would  probably  have  to  acknowledge  much  larger  quantities 
of  their  beverage.  It  is  possible  that  the  more  free  use  of 
water  would  be  beneficial  to  many.  Especially  it  might  do 
much  to  prevent  the  formation  of  stone  in  the  bladder. 


October  25th, — I  am  interested  to  note  that  an  epidemic 
of  follicular  ophthalmia  has  recently  occurred  in  a  Liverpool 
school.  It  is  to  be  the  subject  of  a  report  and  demonstration 
at  the  Liverpool  Medical  Institution  by  Dr.  Grossman  and  a 
colleague.  Judging  from  their  synopsis,  it  would  appear  to 
have  been  closely  similar  in  its  chief  features  to  the  one 
which  I  described  from  a  north  country  school  at  a  meeting 
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of  the  Ophthalmological  Society  three  or  four  years  ago. 
In  the  latter,  as  in  mine,  the  subjective  symptoms  were 
mild,  so  much  so  that  the  patients  themselves  made  but 
little  complaint.  Yet  out  of  700  children  no  fewer  than  422 
had  the  affection.  In  the  case  which  I  had  to  do  with  the 
school  was  much  smaller,  but  the  proportion  affected  was 
about  the  same.  It  is  a  question  of  much  interest  whether 
these  mild  forms  of  contagious  follicular  ophthalmia  are 
identical  in  nature  with  that  which  leads  to  bad  granular 
lids  and  pannus,  and  which  has  been  the  plague  of  many 
workhouse  schools.  My  impression  is  that  the  two  are  the 
same  disease,  the  differences  in  severity  being  due  to 
difference  in  race,  in  health  of  the  individual,  and  above  all 
to  the  neglect  of  early  treatment.  In  reference  to  the 
epidemic  which  fell  under  my  own  notice,  I  may  now  record 
that  I  have  since  seen  several  of  the  patients  in  whom  the 
disease  had  assumed  a  chronic  form,  and  have  been  told  by 
practitioners  on  the  spot  that  more  than  a  few  of  such 
continue  to  come  under  notice.  I  was  inclined  to  suspect 
that  flies  were  the  means  of  conveying  the  contagion. 


November  25th. — I  have  just  read  with  interest  a  well- 
illustrated  case  reported  by  Dr.  J.  W.  Langdon,  of  Cin- 
cinnatti,  which  records  an  apparently  congenital  paralysis 
of  certain  muscles  supplied  by  the  facial  nerve.  The  patient 
was  an  adult,  and  his  inability  to  close  his  left  eye  or  wrinkle 
the  left  forehead  had  existed  from  birth.  It  appeared  that 
the  occipito-frontalis,  the  inner  half  of  the  orbicularis,  and 
the  pyramidalis  nasi,  the  dila,tores  nasi,  levator,  lab.  sup.  et 
alae  nasi,  levator  labii  sup.  prop,  and  the  risoreus  were  all 
absolutely  paralysed ;  whilst  several  others,  the  zygomatici, 
&c.,  were  only  weak,  and  the  lower  lip  and  chin  muscles 
were  normal.  Thus  whilst  the  patient  could  not  close  his 
eye,  he  could  control  the  movements  of  the  lower  face  pretty 
well.  It  is  possible  that  Dr.  Langdon's  case  is  one  of 
incomplete  recovery  after  paralysis  which  involved  the  whole 
distribution  of  the  facial ;  on  the  other  hand,  it  is  perhaps 
an  example  of  incomplete  development  of  the  nerves  and 
muscles  concerned.     These  probabilities  are  discussed  in  the 
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paper,  and  reference  is  made  to  an  exhaustive   paper  on 
congenital  facial  paralysis  by  Dr.  H.  M.  Thomas. 


November  28th, — Will  Mr.  A.  D become  the  subject 

of  general  paralysis  of  the  insane?    I  attended  him  for 

sjrphilis  some  years  ago,  and  two  years  later  allowed  him  to 

marry.     His  wife  has  borne  no  children,  but  both  he  and 

she  have  remained  in  perfect  health  until  his  breakdown 

recently.     Six  months  ago  he  came  to  me  complaining  that 

he  was  losing  sexual   power,  and  from  his   statements   I 

inferred  that  he  had  never  been  very  vigorous.     Now  he 

comes  again  accompanied  by  his  father,  to  whom  he  has 

confided  all  his  troubles.     I  am  told  that  he  has  become 

liable  to  **  fits  of  extreme  depression  of  spirits  with  delusions,'* 

and  that  he  is  often  sleepless.     Often  for  a  few  days  he  is  as 

cheerful  as  ever,  and  his  strength  as  regards  walking,  &c.,  is 

as  good  as  ever.     He  has  no  headache,  but  his  pupils  are 

sluggish.     He  is  engaged  very  actively  in  business,  and  has 

shown  no  tendency  to  exaltation  of  ideas  between  the  fits  of 

depression.     There  is  a  certain  vacancy  of  expression  and  a 

tendency  to  meaningless  smiles  which  I  do  not  like.   It  does 

not  appear  that  the  sexual  matter  distresses  him,  for  he 

takes  it  very  coolly,  and  declares  that  he  has  no   desire. 

His  knee-jump  continues  fair.     He  is  now,  and  has  been 

ever  since  the  disappearance   of  his  secondary  sjrmptoms, 

absolutely  free  from  all  direct  manifestations  of  syphilis.     I 

fear,  however,  that  we  cannot  take  much  comfort  from  this 

fact,  for  it  is  precisely  in  such  cases  that  the  degenerative 

forms  of  cerebro -spinal  disease  do  occur.     In  my  experience 

it  is  very  rare  for  a  patient  who  has  suffered  from  other 

forms  of    unmistakable    tertiary  disease    to   become    the 

subject   of    either  tabes  or  general  paralysis  of  the  insane. 

These  maladies  which  make  up  the   chief    of    Foumier's 

**  para-syphilitic  "  group  generally  occur  to  those  who  have  no 

other  signs  of  the  taint,  and  often  to  those  who  have  suffered 

but  slightly  in  the  early  stages. 


At  page  141  of  Vol.  I.  of  Archives  I  have  recorded  the 
case  of  acromegaly  in  very  marked  form.    It  was  the  first 
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which  had  ever  attracted  my  attention,  and  my  notes 
respecting  it  had  been  taken  before,  through  the  industry 
and  genius  of  Dr.  Pierre  Marie,  the  malady  was  described 
and  named.  My  interest  in  now  recurring  to  the  case  is  to 
record  the  death  of  the  patient.  Through  the  courtesy  of 
Dr.  Kobert  Bird,  of  Newbury,  I  have  been  informed  jfchat 

Mr.  B died  a  few  months  ago,  and  that  the  acromegaly 

had  not  made  any  advance  of  late  years.  Most  unfortunately 
no  post  mortem  could  be  obtained.  The  death  was  not 
<3onnected  with  his  chronic  malady. 

I  note  that  amongst  the  specimens  recently  added  to  the 
Museum  of  the  Eoyal  College  of  Surgeons  are  **  portions  of 
the  liver  and  spleen  of  a  calf  affected  with  congenital  tuber- 
culosis." Having  always  been  a  firm  believer  in  the  here- 
ditary transmission,  not  only  of  the  tendency  to  tuberculosis 
but  of  the  disease  itself,  I  feel  much  interested  in  items  of 
proof  of  this  kind. 

In  occupations  in  which  the  left  hand  is  used  most  or  is 
used  for  the  roughest  work,  it  is  more  prone  to  suffer  than 
the  right.  Bricklayers  hold  the  rough  brick  in  the  left  hand 
and  the  trowel  in  the  right.  A  man  who  worked  in  skinning 
feet  said  he  held  the  wet  foot  in  his  left  and  the  knife  in  the 
right.  In  most  occupations  the  right  hand  is  the  one  most 
used,  and  the  one  first  to  suffer,  e,g,,  Dupuytren's  contraction 
of  palmar  fascia,  psoriasis  palmaris,  and  the  like. 


November  10,   1899.  —  I  have  just   seen   Mrs.   W , 

whose  case  is  narrated  at  length  in  Archives,  Vol.  V.,p.  98, 
and  again  referred  to  in  Vol.  VII.,  pp.  282  and  196.  She  is  one 
of  the  most  important  examples  of  Bazin's  legs  (Erythema 
induratum  scrofulosorum)  which  I  have  recorded.  Her 
case  now  extends  over  nearly  twenty  years.  She  was  38 
when  I  first  saw  her  in  March  of  1885,  and  is  now  52.  The 
legs  were  repeatedly  cured,  and  repeatedly  relapsed  to  some 
extent.  She  had  also  some  papules  on  the  backs  of  the 
arms,  and  repeated  attacks  of  pustular  ophthalmia.  Her 
legs  have  now  been  quite  sound  without  relapse  for  more 
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than  two  years,  and  are  free  from  indurations.  They  are 
covered  with  brown-bordered  scars,  and  would  be  taken  by 
many  as  conclusive  evidence  of  past  syphilis.  Yet  there  is, 
I  feel  sure,  no  syphilis  in  her  case.  She  is  now  in  excellent 
health,  stout  and  florid.  Four  years  ago  I  removed  her  left 
breast  for  cancer,  and  she  remains  without  recurrence.  It 
is  an  interesting  example  of  cancerous  proclivities  having 
supervened  on  scrofula.  The  latter  has  apparently  yielded 
simultaneously  with  the  advent  of  the  former,  and  coinci- 
dently  with  climacteric  improvement  in  general  health. 


That  phagedaenic   chancres  are  not  always  followed  by 
severe   secondary  symptoms  is  illustrated  in  the    case  of 

Lieutenant  G .      This  gentleman  has  his  glans  in   a 

most  extraordinary  condition.  It  has  been  split  into  two 
vertical  halves  by  phagedaena,  which  began  from  a  chancre 
of  the  meatus.  He  had,  as  is,  I  think,  the  rule  in  phagedaena, 
had  a  sore  some  years  previously.  As  a  consequence  of  the 
second  one  which  proved  phagedaenic,  he  had  a  scanty 
eruption  of  about  half  a  dozen  ulcers  in  different  parts,  which 
all  left  scars.  He  had  also  a  sore  throat.  The  phagedaena 
was  arrested  by  iodoform,  whilst  at  the  same  time  mercury 
was  given.  The  mercury  was  continued  for  a  year,  but  was 
attended  by  diarrhoea,  and  he  was  invalided  home  from 
India.  When  he  came  to  me  I  advised  to  give  up  mercury 
and  take  tonics.  He  is  now,  at  the  end  of  the  third  year, 
returning  to  India,  and  **  never  better  in  my  life.'* 


September  15,  1898. — ^A  stout  man,  aged  56,  was  brought 
to  me  on  September  15th  on  account  of  induration  in  the 
corpora  cavernosa.  It  was  in  the  usual  position  at  the  root 
of  the  penis,  but  involved  more  than  the  ordinary  extent. 
There  appeared  to  have  been  considerable  absorption  of 
tissue  in  the  middle,  but  the  borders  were  very  hard.  There 
was  a  gouty  history,  but  no  definite  Dupuytren's  contrac- 
tion. The  patient,  who  was  a  married  man,  attributed  the 
condition  to  his  having  been  exposed  to  much  sexual  excite- 
ment without  resulting  intercourse,  but  about  this  there 
uiight  be  some  doubt.     It  had  been   first  observed  only 
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eight  months  before  I  saw  him,  and  it  now  caused  so  much 
curving  as  to  make  intercourse  impracticable. 


October  Itith, — Primary  sores  on  the  fingers  may  vary 
very  much  in  appearance,  and  are  sometimes  very  insignifi- 
cant. A  hospital  nurse  has  just  been  to  me  who  is  recover- 
ing from  a  severe  outbreak  of  constitutional  syphilis.  Her 
history  of  the  chancre  is  that  she  had  a  trivial  sore  near  the 
top  of  one  finger.  To  this  she  applied  water  dressing,  and 
it  healed  in  a  fortnight  and  left  no  trace.  She  had  no 
enlarged  glands.  Her  first  constitutional  symptom  was  a 
most  severe  general  illness,  with  fever  and  neuralgic  pain  in 
the  back  of  the  head  and  neck.  This  had  lasted  a  fortnight 
and  had  puzzled  her  advisers,  when  an  abundant  eruption 
appeared  and  the  diagnosis  became  obvious.  The  sore  was 
contracted  during  the  daily  use  of  the  catheter  for  a  patient 
after  confinement.  A  surgeon  attending  the  same  case  also 
contracted  syphilis. 


There  is  an  exceptional  form  of  syphilitic  throat  which 
consists  in  superficial  ulcerations  which  spread  serpiginously 
much  like  a  lupoid  or  tubercular  a£fection.  The  ulcer  persists 
for  years,  with  intervals  of  partial  cure  under  treatment.  Its 
edges  are  usually  a  little  ragged  and  undermined,  but  only  on 
a  very  small  scale,  for  the  whole  process  is  superficial.  The 
surface  may  be  in  part  cicatrised,  and  in  parts  granulated  or 
covered  with  grey  secretion.  This  form  of  ulceration  may 
occur  either  in  the  hard  or  soft  palate,  and  not  only  is  it 
sometimes  difficult  to  make  the  diagnosis  as  regards  tuber- 
culosis, but  even  in  reference  to  cancer. 

Two  examples  of  this  form  of  ulceration  have  come  under 
my  observation  during  the  last  week,  and  it  may  be  of 
interest  to  compare  them.  Both  were  in  men,  and  both  the 
men  were  smokers,  and  both  stated  that  they  had  been 
liable  to  sore  throats  before  they  acquired  syphilis.  One 
had  had  diphtheria  more  than  once.  In  the  first  case  the 
interval  since  the  syphilis  was  four  years,  and  the  antece- 
dent condition  had  been  a  liability  to  herpes  of  the  palate. 
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I  have  just  seen  a  man  for  whom  I  prescribed  for  primary 
and  secondary  syphilis,  co-existing,  just  a  year  ago.  He  has 
taken  my  mercurial  pills  three,  four,  or  five  times  a  day  ever 
sine  3,  with  a  few  intervals  of  a  week  at  a  time.  He  is  now 
abso  utely  free  from  s3mciptoms,  and  has  been  so  almost  the 
whole  year.  He  volunteers  the  following  important  testi- 
mony as  to  the  effects  of  the  mercurial  course:  **I  have 
never  been  in  my  life  so  fit  as  I  am  at  present.  I  have 
hunted  this  winter  with  more  pluck  and  go  in  me  than  ever 
I  had." 


Mrs.  E ,  a  lady  of  31,  has  just  brought  her  son  to  me 

with  a  chronic  form  of  lichen  scrofulosorum.  She  herself 
was  under  my  care  twelve  years  ago  with  a  most  threatening 
form  of  relapsing  irido-cyclitis.  I  insisted  on  a  voyage  to 
Australia,  which  was  attended  by  the  best  results.  Her 
eyes  during  the  last  ten  years  have  shown  no  tendency  to 
relapse,  and  are  now  quite  strong.     She  inherits  gout. 


In  using  the  designation  **  Dermatitis  exfoliativus  univer- 
saUs,"  it  is  desirable  that  we  should  keep  in  mind  what 
each  word  means.  By  "dermatitis  "  we  intend,  of  course,  that 
there  is  congestion  and  some  degree  of  swelling  of  the  true 
skin.  By  "exfoliativus,"  or  its  equivalent  "peeling,"  we 
denote  that  the  congestion  is  attended  by  conspicuous 
loosening  of  the  epidermis  from  the  derma  in  plates  of 
greater  or  less  size,  and  not  by  moist  secretion  or  accumu- 
lation of  adherent  scales  ;  and  by  "  universalis  "  that  it  has  a 
tendency,  whether  by  confluence  of  patches  or  otherwise,  to 
spread  diffusedly  over  all  parts  and  finally  to  involve  the 
entire  surface.  It  is  always  to  be  remembered  that  the  term 
"  universal "  recognises  the  tendency  to  spread  irrespective  of 
region,  and  it  is  gained  only  by  cases  which,  as  regards  stage, 
are  fully  developed.  Thus  it  may  be  intrinsically  apphcable 
in  some  cases  and  in  certain  stages  in  which  by  no  means 
is  the  entire  surface  involved.  It  may  perhaps  be  assumed 
that  it  implies  the  presence  of  a  materies  of  contagion,  and 
it  is  generally,  when  complete,  attended  by  implication  of  the 
appendages  also. 
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Tuesday,  September  13th.     Eruption  confined  to  backs, of 

hands. — ^In  the  case  of  Mrs.  T ,  a  lady  of  60,  the  backs 

of  the  hands  were  covered  with  a  dusky  red  lichenoid  erup- 
tion of  three  months'  duration.  Some  of  the  patches  were 
as  large  as  shillings.  She  was  gouty  and  bilious,  and  had 
xanthelasma  spots  on  the  eyelids.  The  eruptions  extended 
upon  the  backs  of  the  wrists,  but  she  had  none  elsewhere. 
It  disappeared  in  about  a  month  under  the  local  use  of 
liquor  carbonis,  with  antimony  internally. 


NOTES    ON     SYMPTOMS. 

On  tlie  Teeth  of  the  Gouty, 

In  a  case-narrative  which  I  have  recently  read  the  author 
records  that  his  patient  had  **  sound  teeth,  but  of  a 
gouty  type,"  and  is  good  enough  to  follow  this  expression 
by  '' ix,,  ground  off  squarely  and  flat  at  their  cutting 
edges."  I  have  long  wished  to  know  what  those  who  use 
the  expression  ''  gouty  type  of  teeth"  mean  by  it,  and  I  am 
glad  to  get  this  item  of  explanation.  It  would  seem  that 
"'gouty  teeth"  are  teeth  which  wear  well;  that  is,  do  not 
become  carious,  but  exhibit  only  the  results  of  mechanical 
attrition.  Now  such  a  definition  would  include  as  **  gouty  " 
the  teeth  of  all  animals  and  of  all  savages,  and  is  equivalent 
simply  to  teeth  of  sound  structure.  Might  it  not  be  better 
to  describe  such  teeth  as  **  sound  teeth  "  rather  than  **  gouty 
teeth  "  ?  To  speak  of  sound  teeth  of  a  gouty  type  is  simply 
to  say  in  a  roundabout  and  possibly  misleading  way  that  the 
teeth  were  worn  down  but  not  carious. 

After  all,  however,  it  is  possible  that  sound  teeth  which 
wear  down  without  caries  are  in  an  indirect  way  in  asso- 
ciation with  gout.  They  characterise,  in  a  general  sense, 
the  state  of  their  possessor's  tissues.  The  man  who  has 
sound  teeth  which  wear  down  without  becoming  carious  has 
also  in  all  probability  strong,  thick  nails  which  polish  well 
and  are  not  fluted,  fibrous,  or  brittle.  Such  teeth  and  such 
nails  are  also  very  probably  accompanied  by  a  good  appetite, 
good  digestion,  and  general  energy  of  character.  Families 
possessing  such  characteristics  are  likely  to  be  able  to  obtain 
the  means  of  good  living  and  to   enjoy  it  when  secured. 
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Under  such  conditions  it  is  not  unlikely  that  gout  will  show 
itself.  It  is  not  in  faanilies  characterised  by  dyspepsia, 
scrofula,  bad  teeth,  and  other  evidences  of  defective  organisa- 
tion that  we  expect  to  find  gout.  If  it  arises  under  such 
conditions  it  is  as  a  matter  of  inheritance,  and  not  of 
acquisition.  According  to  this  line  of  argument,  there  is  no 
type  of  teeth  which  ought  to  be  called  **  gouty,"  since  there 
is  none  which  is  the  result  of  gout  in  the  individual  or  the 
family,  or  in  any  direct  or  necessary  connection  with  it. 

The  proverb,  **You  have  a  good  set  of  teeth,  mind  you 
don't  dig  your  grave  with  them,''  recognises  no  doubt  the 
fact  that  good  teeth  go  with  good  digestion  and  an  appetite 
large  possibly  beyond  the  real  needs  of  the  system.  It  looks 
probably  towards  maladies  of  a  more  acute  kind  than  those 
of  gout,  but  includes  the  latter  also. 


Persisting  Paralysis  of  the  Muscles  supplied  by  the 

Facial  Nerve, 

I  have  at  present  under  observation  two  examples  of 
persisting  paralysis  of  the  facial  nerve. 

In  one,  Mr.  B ,  a  man  of  40  has  his  face  on  one  side 

with  a  deep  furrow  down  the  chin.  The  deformity  is  con* 
spicuous,  the  right  cheek  hanging  loose  and  baggy.  The 
cheek,  although  weak  as  to  its  muscular  endowments,  is  not 
absolutely  paralysed.  The  condition  is  believed  to  have 
been  congenital,  and  no  cause  is  assigned.  Some  of  the 
patient's  relatives  have  presented  very  peculiar  maladies 
affecting  the  nervous  system. 

My  second  case  is  that  of  a  lady  of  upwards  of  70  (Mrs. 

S ),  in  whom  the  left  side  of  the  face  has  been  paralysed 

for  nearly  twenty  years.  The  paralysis  occurred  suddenly 
in  the  night,  and  was  not  attended  by  any  other  definite 
symptoms.  There  has  never  been  the  slightest  attempt  at 
recovery,  and  the  whole  side  of  the  face  remains  quite 
motionless.  The  woman  is  quite  deaf  in  both  ears.  The 
deafness  is  believed  to  date  from  about  the  same  time  as  the. 
facial  paralysis. 
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Eruptions  occurring  long  after  Syphilis  and  resembling  those 

of  the  secondary  stage. 
The  case  of  Mr.  P is  of  much  interest  in  this  associa- 
tion.   At  the  age  of  28,  in  1894,  this  gentleman,  a  dark- 
complexioned  Greek,  had  syphilis  with  an  eruption.     This 
was  in  India.     He  got  well  under  treatment,  and  I  did  not 
see  him  for  two  years.     He  then  (January,  1896)  came  to  me 
with  an  eruption  just  like  an  early  secondary  one.   His  chest, 
abdomen,  and  arms  were  covered  with  dusky  roseolous  and 
papular  spots.     It  was  so  exactly  like  an  early  secondary 
^sh  that  I  questioned  him  closely  as  to  any  recent  infection. 
He  assured  me  that  he  had  had  no  intercourse  for  fourteen 
flionths.     He  had  left  off  treatment  (by  iodide  of  mercury) 
only  about  one  month  when  this  eruption  showed  itself.     It 
was  attended  by  rheumatic  pains  in  the  limbs.    I  prescribed 
mercury,  and  the  eruption  soon  disappeared. 

Mr.  P returned  to  me  some  months  later  in  the  same 

y^SLx  with  a   slight  return  of  his  eruption.     He  had   then 
agstin  left  off  the  mercury  for  three  weeks. 

In  1887  I  saw  him  again  for  another  matter,  and  he  was 
free  from  eruption. 

In  August,  1898,  he  came  to  me  yet  again,  his  eruption 

leaving  returned.     It  was  of  the  same  character  as  before, 

but  much  more  indistinct,  consisting  of  mere  blotches  on 

the  fronts  of  the  arms.   I  again  prescribed  mercury,  one  grain 

of  Hydrarg.  cum  Cret.  three  times  a  day.     This  time  the 

eruption  did  not  disappear  quickly. 

On  October  22,  1898,  he   came  again,  and  showed  me 
copper-coloured  spots  on  his  chest,  abdomen,  and  arms  such 
as  would  have  been  considered  characteristically  secondary 
if  he   had   had   a  recent    chancre.      He  told  me  that  the 
erflption  varied  very  much,  at  times  being  scarcely  percept- 
ible.   He  was  in  good  health,  but  dyspeptic.     His  tonsils 
were  large  and  slightly  filmy.     I  advised  him  to  take  more 
mercury  and  to  use  a  mercurial  ointment,  and  finding  that 
he  was  in  the  habit  of  sleeping  in  a  flannel  vest  the  same 
that  he  wore  in  the  day,  I  told  him  to  change  this  practice. 
It  occurred  to  me  that  it  might  be  located  by  his  vest,  for  it 
occurred  on  almost  exactly  the  parts  covered  by  it. 
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Notes  on  Acne  as  a  Symptom, 

A  gentleman  of  39,  at  the  repeated  request  of  his  wife, 
consulted  me  on  account  of  common  pustular  acne.  I  never 
saw  a  back  so  much  scarred  as  his  was,  scarcely  even  from 
the  .most  severe  small-pox.  His  chest  was  much  scarred, 
but  of  course  not  nearly  so  much  as  his  back.  His  history 
was  the  usual  one  :  that  it  had  commenced  about  the  age  of 
puberty,  and  had  at  first  severely  affected  his  face.  On  attain- 
ing adult  age  it  had  gradually  ceased  in  his  face,  but  had  per- 
sisted on  his  shoulders.  He  had  never  cared  to  seek  advice, 
as  it  gave  him  little  or  no  inconvenience.  The  eruption  had, 
as  usual,  been  most  plentiful  on  his  shoulders,  but  it  had 
extended  over  his  deltoid  regions  and  downwards  in  his  back 
to  the  middle  of  his  sacrum. 

Now,  the  subject  of  this  severe  form  of  acne  had  throughout 
enjoyed  excellent  health,  and  he  had  been  for  six  years  a 
married  man  and  was  the  father  of  two  children.  It  is  true 
that  the  liability  had  first  shown  itself  at  puberty,  and  very 
probably  was  then  induced  by  nocturnal  emissions.  It  had 
never  been  attended,  however,  by  any  degree  of  cachexia  or 
debility ;  and  although  it  had  diminished  and,  indeed,  wholly 
disappeared  from  some  parts  with  advancing  years,  yet  it 
had  not  wholly  vanished  even  under  the  influence  of 
marriage. 

Arterial  Hypertrophy  in  Old  Age,  often  Local,  and  not 
always  attended  by  Heart  Disease. 

I  have  had  many  opportunities  for  illustrating  the  peculiar 
conditions  which  may  attend  senile  hypertrophy  of  arteries. 
One  of  the  very  best  was  in  an  old  Jewess  who  attended  one 
of  my  demonstrations  in  November  last.  This  woman  was 
76  years  of  age  and  exceedingly  thin.  In  both  upper  ex- 
tremities the  arteries  were  very  tortuous  and  much  enlarged. 
They  had  in  many  parts  become  so  superficial  that  they  were 
easily  seen  even  at  a  considerable  distance.  At  several  places 
letter  S  curves  were  made,  the  convolutions  being  so  close 
that  the  whole  pulsated  like  a  cirsoid  aneurism.  The  brachial, 
radial  and  ulnar  arteries  were  all  involved.     All  the  veins 
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were  also  enlarged  and  very  conspicuous  on  the  patient's 
emaciated  arms,  but  in  several  places  what  looked  like  veins 
were  really  the  arteries.  The  old  woman's  temporals  were 
scarcely,  if  at  all,  enlarged.  No  opportunity  for  examining 
the  vessels  in  the  lower  extremities  was  obtained.  In  the 
upper  limbs,  although  the  changes  were  conspicuous  in  both 
limbs,  they  were  most  so  in  the  right. 

In  commenting  on  this  case  I  remarked  that  this  condition 
of  the  arteries  was  not  uncommon  in  old  age  and  in  both 
sexes.  It  was  difficult  to  assign  any  explanation  for  its 
advent,  but  it  was  easy  to  see  that  when  once  begun  it 
would  have  a  natural  tendency  to  increase.  Every  pulsation 
in  an  artery  which  had  taken  a  bend  would  tend  to  increase 
its  tortuosity.  The  changes  were  those  of  real  hypertrophy, 
the  vessels  becoming  longer,  larger  in  calibre  and  thicker  in 
their  coats.  Although  sometimes  coincident  with  heart 
disease,  it  was  certainly  not  necessarily  connected  with  it,  and 
often  occurred  independently.  Another  proof  that  this  was 
not  its  cause  was  to  be  found  in  the  fact  that  the  arterial 
hypertrophy  was  not  universal,  but  often  local.  In  the 
present  instance  the  arteries  of  the  head  were  not  involved, 
and  one  upper  extremity  was  much  more  affected  than  the 
other.  I  said  that  I  had  seen  many  cases  in  which  either 
the  upper  or  the  lower  limbs  were  exclusively  affected. 
Grenerally  both  limbs  (upper  or  lower)  suffered  together, 
though  not  always  in  equal  degree.  The  condition  did  not 
as  a  rule  lead  to  any  inconvenience,  although  there  was  a 
certain  risk  that  thrombosis  might  occur  and  gangrene 
follow.  I  had  once  had  to  amputate  just  below  the  shoulder 
joint  for  gangrene  of  the  whole  forearm  in  an  old  man  with 
enormously  dilated  arteries  and  thrombosis  of  the  brachial. 

FseudO'hypertrophic  Paresis  of  Muscles  of  Calf  after 

Phlebitis. 

I  published  some  years  ago  several  cases  in  which  a  sort 
of  pseudo-hypertrophic  paresis  of  the  calf  muscles  had 
followed  phlebitis  after  enteric  fever.  Another  excellent 
example  of  this  condition  has  just  come  under  my  notice. 
The  patient,  a  tall,  well-developed  man  of  thirty,  has  one 
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calf  apparently  much  better  developed  than  the  other. 
There  is  not  the  slightest  obvious  oedema,  the  contour  of 
the  calf  is  well-defined,  and  the  impression  first  formed  is 
that  the  other  calf  is  wasted.  There  is  an  inch  and  a-half 
difference  in  the  circumference  of  the  two  calves.  The  foot 
is  not  in  the  least  swollen,  all  the  tendons  standing  out 
conspicuously,  and  not  the  slightest  trace  of  pitting  can  be 
produced  anywhere.  The  man  states  that  he  is  obliged  to 
have  one  boot  made  a  little  larger  than  the  other,  and  he 
thinks  that  his  calf  usually  measures  a  little  more  in  the 
evening  than  in  the  morning.  These  statements  may  seem 
to  imply  oedema,  but  if  there  is  any  it  would  seem  to  be  in 
the  deep  parts,  and  perhaps  in  the  muscles  themselves,  for 
there  is  certainly  none  in  the  subcutaneous  cellular  tissue. 
It  is  eighteen  months  since  his  fever,  immediately  after 
which  the  phlebitis  of  the  femoral  vein  followed.  He  com- 
plains much  of  the  weakness  of  the  limb,  although  it  looks 
a  model  of  development. 

0)1  the  tendency  to  repetition  of  attacks  in  Lichen  Planus. 

Amongst  the  peculiar  features  which  characterise  the 
forms  of  dermatitis  which  we  name  Lichen  Planus  is  their 
liabihty  to  recur  after  a  long  interval  of  good  health.  To 
this  fact  I  have  very  recently  adverted  at  my  demonstrations, 
and  we  have  had  many  opportunities  for  illustrating  it. 
Often,  I  think,  the  first  attack  is  not  a  very  well-characterised 
one,  and  is  much  less  severe  than  the  second.  These  state- 
ments were  illustrated  in  a  recent  case  which  I  pi*oduced  for 
demonstration. 

The  patient,  a  woman  of  fifty-two,  was  brought  to  my 
rooms  by  one  of  my  class.  She  presented  a  most  typical 
example  of  hchen  planus  in  its  ordinary  form.  During  my 
comments  on  her  case  I  referred,  in  her  presence,  to  the  fact 
that  repetitions  were  not  unusual,  when  she  interrupted  me 
by  the  statement  that  she  had  once  formerly  been  under 
my  own  care  for  a  similar  eruption.  She  gave  me  the  date, 
and  subsequently  produced  one  of  my  own  prescriptions, 
which  enabled  me  to  find  my  notes. 
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Her  first  attack  was  in  1881  and  her  second  in  1897. 
During  the  interval  she  had  enjoyed  complete  immunity, 
with  a  perfectly  healthy  skin.  My  notes  of  the  first  attack 
did  not  name  the  disease  lichen  planus,  but  described  it  as 
"  a  raised  partially  circinnate  eruption,  limited  to  the  lower 
extremities,  and  chiefly  occurring  on  the  backs  of  the  thighs 
and  backs  of  the  legs.  It  had  been  present  two  months 
when  I  saw  her,  and  lasted  about  two  months  longer  under 
treatment,  and  then  completely  disappeared. 

On  the   second  occasion,  as  I  have   said,   Mrs.  F 's 

eruption  was  much  more  plentiful  and  more  characteristic. 
On  August  12,  1897,  I  prescribed  tartarised  antimony  in 
doses  of  one-sixteenth  of  a  grain,  with  the  local  use  of  a  lead 
and  tar  lotion.  The  eruption  soon  began  to  fade,  and  she 
left  off  the  medicine  about  the  middle  of  October.  When 
she  attended  on  November  3rd  all  eruption  had  disappeared, 
hut  had  left  in  some  parts,  especially  inside  the  knees,  deep 
stains,  in  parts  almost  black.  On  inquiring  whether  she 
had  had  any  stomach  symptoms  during  the  two  months 
when  she  wa^  taking  antimony,  she  replied,  **No;  my 
digestion  was  much  better  whilst  I  was  taking  it  than  it 
has  been  since  leaving  it  off." 

In  February  of  1899  I  had  a  letter  from  Mrs.  F 

informing  me  that  she  had  remained  quite  free  from  the 
eruption. 


A  CLINICAL   STUDY  OF  DISEASES  OF   THE 

NAILS. 

{C(yntimoed  from  Vol,  X.,  page  312.) 

CASES    OF    DISEASE    OF    THE    NAILS    DUE    POSSIBLY    TO 

CRYPTOGAMIC    GROWTH. 

I  am  obliged  to  speak  with  some  reserve  as  to  the  diagnosis 
in  some  of  the  cases  to  be  cited  in  the  present  group.  I 
have  found  the  recognition  of  the  presence  of  fungus  in  the 
nail-substance  by  no  means  always  an  easy  matter,  and  in 
some  in  which  the  history  was  very  suspicious  I  have  yet 
been  compelled  to  record  a  negative  result  from  microscopic 
examination.  Had  more  time  been  at  my  disposal  it  is  very 
probable  that  I  might  have  been  able  to  speak  much  more 
confidently. 

Biiigtvorm  of  Nails  —  Fmigus    repeatedly    demonstrated  — 
Long  persistence  in  spite  of  treatment. 

Master  H.  P.  D ,  aged  10,  was  brought  to  me  in  June, 

1877,  with  disease  of  the  nails  of  the  thumb,  middle,  and 
little  fingers  of  the  left  hand.  These  had  suffered  since  the 
age  of  one  month,  and  all  the  others  had  completely  escaped. 
The  nails  were  thickened  in  their  substance,  opaque,  broken, 
fibrous,  and  pitted ;  the  thumb  being  much  more  thickened 
than  the  others.  He  was  liable  to  spots  on  the  neck ;  and 
in  infancy  had  had  a  patch  on  his  face  like  ringworm,  with 
peeling  patches  on  the  tongue.  The  teeth  were  excellent  in 
form.  His  mother  had  disease  of  the  nails  at  the  time  of 
his  birth,  and  two  sisters  had  had  disease  of  the  nails  and  had 
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DISEASE    OF    NAILS    IN    A    CHILD. 


This  Plate  shows  the  condition  of  the  nails  in  Miss  Isabel  S- 


aged  two  and  a  quarter  years.  Her  case  is  described  at  page  27. 
There  was  some  reason  to  suspect  that  it  might  be  one  of  ringworm 
of  the  nails,  but  no  proof  of  this  was  obtained  by  the  microscope. 

The  sketch  which  is  here  copied  was  taken  by  Miss  Green  on 
Nov.  21st,  1892.  This  portrait  may  be  suitably  compared  with 
Plate  CLXXIV.,  in  which  case  also  a  little  girl  was  the  subject  of 
the  disease.  It  is  not  improbable  that  these  two  portraits  illustrate 
the  form  which  psoriasis  of  the  nail-bed  takes  in  young  children. 
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got  quite  well.  Before  his  birth  his  mother  had  had  spots 
on  the  chest,  which  spread  like  ringworm  and  were  supposed 
to  be  caught  from  a  servant.  A  cousin  who  had  been 
with  him  had  ringworm.  Fungus  (the  trichophyton)  was 
repeatedly  found  in  the  nails. 

I  saw  Master  D again  in  April,  1881.     He  had  in  the 

interval  used  various  parasiticides,  and  had  been  under  the 
treatment  of  other  specialists.  He  was,  however,  still 
uncured.  I  had  twice  taken  the  affected  nails  away.  One 
nail,  after  evulsion,  had  been  reproduced  in  a  sound  con- 
dition, and  had  remained  sound,  but  the  others  had  relapsed. 
He  was  still  liable  to  little  patches  on  his  neck  like  ring- 
worm, which  would  come  and  go.  His  brothers  and  sisters 
had  got  rid  of  the  scalp  ringworm,  and  were  well. 


Multiple  Onychitis  in  a  Young  Child  —  Bingworm  in  the 
Family  and  suhseqiiently  in  the  Patient. 

Miss  S ,  aged  2 J,  a  florid  and  very  healthy-looking 

child,  was  brought  to  me  in  November,  1892.  She  was 
suflfering  from  painless  inflammation  of  the  nails  of  the  little 
finger  of  the  right  hand  and  of  the  forefinger  of  the  left. 
The  ends  of  these  fingers  were  inflamed,  and  the  nails  them- 
selves were  thickened,  opaque,  and  crumbling  away.  The 
nail-bed  was  affected  as  in  onychia  maligna,  but  not  so 
severely,  and  without  any  tendency  to  expansion  of  the 
finger-ends.  Most  of  the  other  nails  of  the  hand,  although 
not  inflamed,  were  more  or  less  ribbed  ;  but  the  toes  had 
quite  escaped.  The  disease  was  believed  to  have  followed  a 
crush  of  one  finger-end  at  the  age  of  nine  months.  Miss 
S was  the  fifth  of  seven  healthy  children,  and  she  her- 
self had  had  no  illness  except  chicken-pox.  Her  brothers 
and  sisters  were  said  to  have  had  ringworm.  In  February, 
1893,  the  two  finger-nails  were  much  as  before,  and  there 
were  some  ringworm  patches  on  the  skin  of  the  child's  neck 
and  scalp: 

I  believe  that  I  failed  to  demonstrate  any  fungus  in  the 
nail-substance,  but  I  have  not  preserved  any  definite  note. 
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Multiple  Disease  of  Nails  in  a  Yo\mg  Child  coiiicidentally 

with  Bingworm  in  the  Family, 

In  1887  Dr.  Lichtenberg  brought  to  me  a  little  girl  named 

S ,  most  of  whose  finger-nails  were  thickened  and  rough. 

I  was  told  that  as  a  baby  one  finger-nail  had  been  all  over 
little  dots  "  like  pin-pricks.'*  At  that  time  she  had  eczema 
on  the  scalp.  I  have  no  note  that  any  microscopic  examina- 
tion of  the  nails  was  made,  but  I  subsequently  ascertained 
that  there  had  been  ringworm  in  the  family.     In  August  of 

1893  I  saw  Miss  S for  a  second  time.     Her  nails  had 

almost  wholly  recovered,  but  were  still  dotted  over  with  pin- 
pricks. At  this  date  I  was  consulted  by  her  brother,  a  youth 
of  19,  who  was  suffering  from  pityriasis  of  the  scalp.  He 
told  me  that  eight  years  previously  he  had  been  the  subject 
of  ringworm,  and  as  this  was  exactly  the  date  at  which  his 
sister's  nails  had  been  affected,  it  occurred  to  me  that  the 
latter  might  possibly  have  been  a  parasitic  affection.  The 
treatment  under  which  they  had  got  well  had  been  a  bi- 
chloride lotion,  with  arsenic  internally.  I  had  diagnosed  the 
case  as  eczema  of  the  nails,  and  there  had  been  nothing  in 
the  girl  which  had  led  to  the  suspicion  of  ringworm. 

Multiple  Onychitis  in  an  elderly  Woman  who  had  been 
exposed  to  the  contagion  of  Ringworm — No  Fungus 
found, 

Mrs.  B ,  aged  66,  came   to   me  in  September,  1883, 

suffering  from  an  affection  of  tjie  nails  which  had  begim  a 
year  after  she  had  been  attending  to  ringworm  on  her  grand- 
children's heads.  Nearly  all  the  finger-nails  were  thickened, 
fibrous,  and  opaque,  the  pulps  and  adjacent  parts  being 
inflamed.  On  one  of  them  there  had  been  a  *'  bad  gathering." 
We  examined  for  fungus,  but  found  no  definite  proof  of  it. 

I  think  it  most  probable  that  in  this  instance  the  disease 
of  the  nails  was  wholly  independent  of  parasitic  cause.  The 
history  of  exposure  to  risk  induces  me  to  mention  the  case 
in  this  group.  It  was  probably  an  example  of  senile  psoriasis 
of  nails. 
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Chronic  Disease  of  Nails  in  a  Boy  who  became  suhsequentltf 

the  subject  of  Alopecia  areata. 

The  following  notes  were  taken  at  least  five-and-twenty 
years  ago,  and  must  be  taken  merely  as  a  fragment.  The 
important  point  is  that  the  lad  became  the  subject  of 
Alopecia  areata,  a  disease  which  is,  I  believe,  usually  a 
sequel  of  ringworm.  It  is  also  of  interest  to  note  that  the 
thickened  nails  had  become  vascular.  I  give  the  notes  as 
written  at  the  time,  and  am  not  able  to  record  an5rthing  as 
to  the  result  of  treatment : — 

Charles  L ,  aged  10,  is  a  fair-complexioned,  delicate  boy.     He  has 

often  been  under  care  as  out-patient  at  the  London  Hospital,  chiefly  for 
general  debility. 

About  two  years  and  a  half  ago  his  finger-nails  began  to  break  and 
become  rough.  All  the  nails  began  to  suffer  about  the  same  time,  and  all 
are  now  equally  affected.  He  had  no  pain  in  them,  nor  did  he  suffer 
from  any  skin-disease  in  other  parts.  During  the  [last  year  he  has  had 
patches  of  Alopecia  areata  in  the  scalp. 

At  the  present  time  all  his  nails,  both  those  of  his  fingers  and  his  toes, 
are  thickened  and  rough  on  the  surface.  They  are  much  fissured,  all  the 
fissures  running  lengthwise  of  the  nail.  The  roughness  increases  towards 
the  free  end  of  the  nail,  but  it  exists  in  degree  all  over.  There  is  not  any 
great  degree  of  thickening.  The  roughness  of  their  surfaces  leaves  them 
dirty  and  ugly  looking.  The  toe-nails  present  but  little  difference  from 
those  of  the  fingers,  excepting  that  they  are  thicker,  and  all  of  them 
twisted  as  if  they  had  been  pinched  up  in  forceps. 

I  cut  parings  from  the  surface  of  some  of  the  nails ;  it  caused  no  pain, 
but  on  one  of  the  fingers  I  soon  came  down  upon  tissue  which  bled. 
These  parings  I  placed  in  a  strong  solution  of  liquor  potassse,  but  did  not . 
succeed  in  proving  the  presence  of  fungus. 

Alopecia  of  Scalp  with  relapsing  Disease  of  Nails — Head- 
aches and  feeble  circulation. 

Miss  E.  A ,  aged  30,  came  to  me,  June  30,  1884,  for 

disease  of  the  nails  and  partial  alopecia.  There  was  partial 
loss  of  hair  of  the  eyebrows,  thinness  on  the  scalp,  though 
not  great,  and  a  patch  of  alopecia  on  the  nape  of  the  neck. 
She  had  had  bad  headaches.  The  nails  had  been  subject  to 
repeated  attacks  of  cracking  at  their  edges,  and  she  had  had 
little  gatherings  about  their  edges  and  roots.    Formerly  she 
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had  suffered  from  chilblains  very  badly,  and  also  from  piles. 
Her  hands  and  fingers  used  to  tingle  **  like  pins  and  needles." 

On  May  16,  1885,  her  nails,  which  had  been  quite  well, 
were  again  affected.  It  began  now  at  their  roots.  The 
lunula  became  involved  in  a  patch  of  shrivelled  structure. 
She  said  that  she  always  felt  ill  before  her  nails  became  bad. 
Exertion  always  brought  on  severe  headaches,  and  she  was 
liable  to  neuralgia  in  the  brow.     The  circulation  was  feeble. 

I  have  no  note  that  in  this  case  any  inquiry  was  made  as 
to  previous  ringworm  or  any  microscopic  examination. 

Favus  attacking  the  Nails, 

1  have  had  few  opportunities  of  seeing  favus  of  the  finger- 
nails. Favus  crusts  may  undoubtedly  develope  in  the  nail- 
bed,  and,  liftmg  the  nail,  may  lead  to  its  becoming  fibrous 
and  broken  up.  This  condition  is  well  shown  in  a  drawing 
which  I  possess,  which  was  copied  for  me  from  one  in  the 
collection  of  the  Leeds  Pathological  Museum.  Both  the 
original  drawing  and  the  copy  were  done  by  Mr.  J.  W.  Haig. 
The  drawing  shows  the  thumb  and  ring  finger  of  the  left 
hand  and  the  index  of  the  right  affected.  The  nails  are 
discoloured  and  fibrous,  and  patches  of  bright  sulphur  yellow 
which  have  been  foiined  under  them  are  seen  through  their 
semi-transparent  structure.  In  the  case  of  the  left  thumb 
these  yellow  masses  are  seen  under  the  nail  as  low  down  as 
the  lunula. 

I  have  another  drawing  showing  the  nails  of  a  boy  who 
was  under  my  own  care  in  the  London  Hospital  for  a  very 
unusual  form  of  favus  affecting  his  scalp  and  face.  The 
fungus  was  repeatedly  demonstrated  in  the  substance  of  his 
nails.  The  latter  were  thickened,  fibrous,  broken  up,  and 
vascular,  but  no  yellow  favus  crusts  ever  formed  in  connection 
with  them.  The  case  was,  however,  a  very  peculiar  one,  for 
even  on  the  scalp  there  were  no  definite  favus  crusts,  but  a 
severe  fonn  of  dermatitis  with  inflammatory  crusts  which 
concealed  the  fungus,  and  in  the  early  stages  of  the  malady 
had  prevented  its  diagnosis.  The  boy's  mucous  membranes, 
his  tongue  and  lips  were  also  inflamed.     The  case  was  a 
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very  unusual  one,  and  is  recorded  in  detail  in  Archives, 
Vol.  VII.,  p.  329.  In  Cazenave's  **  Atlas  of  Dermatology  " 
there  is  a  very  similar  portrait. 

Bilateral  Nail-disease  in  a  young  a)id  healthy  Child — Disease 
of  one  Nail  supposed  to  have  been  present  at  birth. 

Mr.  Kitchens  was  kind  enough  to  send  me  from  St.  John's 
Hospital  a  very  interesting  example  of  nail-disease  in  a 
young  child.  He  had  made  careful  microscopic  examination 
of  parings  from  the  nails,  but  had  found  no  traces  of  fungus. 
The  middle  finger  of  her  right  hand  was  noticed  **  to  be 
pitted  like  the  surface  of  a  thimble."  During  the  first  week 
aiter  birth,  her  mother  seeing  this,  remembered  that  she  had 
herself  during  her  pregnancy  had  a  slight  injury  to  the 
corresponding  finger-nail  of  her  right  hand.  The  affected 
nail  regained  soundness  for  a  time.  After  the  nail  had  been, 
according  to  the  mother's  statement,  sound  for  some  months, 
it  again  became  pitted,  and  gradually  relapsed  into  its  pre- 
sent condition.  The  child  was  in  excellent  health,  but 
during  the  last  few  months  three  other  nails,  thus  making 
two  on  each  hand,  had  become  involved.  The  condition 
was  unattended  by  pain  and  caused  the  child  no  incon- 
venience. When  I  saw  the  child  on  October  17,  1899,  the 
middle  finger  and  little  finger  of  both  hands  were  the  only 
ones  affected.  The  initial  stage  appeared  to  be  the  formation 
of  little  pits  on  the  surface,  sometimes  near  the  root,  at 
others  near  the  end.  The  nails  become  ultimately  as  rough 
on  the  surfaces  and  somewhat  thickened.  In  one  or  two 
there  was  some  approach  to  the  psoriasis  state  of  epidermis 
accimiulation  under  the  free  edge  of  the  nail.  No  skin- 
disease  attended  it. 

A  case  of  Mixed  Dermatitis  {Chronic  Psoriasis  with  Acute 
Eczema)  Acro-arthritis — A  mixed  form  of  Nail-disease. 

Mr.  R ,  aet.  59,  for  six  or  seven  years  past  has  been 

annoyed  by  the  condition  of  his  finger-nails.  They  have 
been  **  brittle  and  corrugated.**  At  present  they  are  all 
affected,  thinned,  fibrous,  fluted,  and  also  undermined.  For 
ten  years  or  more  he  has  been  the  subject  of  psoriasis  in  the 
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form  of  very  small  spots,  chiefly  at  the  trunk.  He  says  that 
it  was  diagnosed  as  psoriasis  at  least  ten  years  ago.  He  has 
some  acroteric  arthritis,  his  terminal  phalangeal  joints  being 
distorted. 

Mr.  E came  under  my  observation  in    September, 

1899,  for  a  severe  attack  of  eczema,  from  which  he  had 
suffered  for  three  months.  The  eczema  was  quickly  cured 
by  tar-washes  and  antimony  internally,  but  when  it  was 
removed  the  psoriasis  spots  remained  conspicuous.  They 
were  somewhat  peculiar,  being  very  small,  and  some  of  them 
shotty  and  more  or  less  polished.    They  were  symmetrically 

arranged.   Mr.  E- did  not  care  about  his  psoriasis,  which 

gave  him  no  trouble,  and  was  quite  satisfied  at  having  got 
rid  of  his  eczema. 

Disease  of  Nails  with  Palmar  Psoriasis. 

Mrs.  C ,  a  widow  aged  28,  who  was  brought  to  me  in 

September,  1899,  was  the  subject  of  nail-disease  in  associa- 
tion with  a  form  of  palmar  psoriasis.  Three  nails  on  her. 
right  hand,  two  on  her  left,  and  the  nail  of  one  toe  were 
affected.  The  affection  was  in  the  main  psoriasis  of  the 
nail-bed,  the  nails  becoming  loose  at  their  free  edge  and 
accumulating  a  very  hard  epidermic  formation  under  them. 
In  addition,  however,  to  this,  the  nails  had  become  rough 
and  were  crossed  by  ill-marked  transverse  furrows. 

Disease  of  Nails  toith  thickening  persisting  for  twenty  years. 

The  woman  named  Eliza  Bird,  aged  35,  was  under  my 
observation  at  the  London  Hospital  for  chronic  disease  of 
the  nails  of  her  fingers  with  much  thickening.  It  had  com- 
menced, she  said,  at  the  age  of  15  and  continued  ever  since. 
(See  D,  77,  and  370.) 

Disease  of  Nails  in  association  with  Eczema  of  Ha7ids. 

Miss   H ,  aged   17,   a  girl   of  fair  complexion,  had 

suffered  all  her  life  from  eczema.  There  was  a  history  of 
gout  in  her  family.  The  eczema  had  especially  affected  her 
hands.     On  her  fingers  it   extended   up  to  the  nails  and 
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involved  the  nail-folde.  The  nails  themselves  showed  only 
slight  superficial  fluting  and  numerous  minute  pin-pricks. 
For  the  most  part  they  were  smooth. 

Cases  of  Persixtiiiff  Disease  of  Single  Nails  in  Children. 

An  example  of  persistent  disease  confined  to  a  single  nail 

was  afforded  by  the  case  of  a  little  boy  named  H ,  in 

vphom  one  finger-nail  had  heen  affected  from  infancy  and 
none  of  the  others  "had  suffered.     It  was  said  to  have  com- 


menced from  a  slight  injury.  The  nail  had  repeatedly  been 
for  a  time  quite  sound,  and  had  subsequently  relapsed.  The 
conditions  had  been  carefully  observed  both  by  the  surgeon 
in  charge  of  the  case  and  the  child's  mother.  I  was  told 
that  the  disease  usually  began  by  the  formation  of  little  pits 
in  the  surface  of  the  nail  over  its  root — that  is,  near  the 
lunula.  These  pits  would  become  large  enough  to  take  the 
bead  of  a  pin,  and  so  deep  as  almost  to  perforate  the  nail 
substance.  There  was,  however,  no  pain  attending  the 
process.    Aa  the  pits  were  carried  forward  by  the  growth  of 
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the  nail  a  general  fibrous  condition  resulted  and  the  nail 
broke  up.  I  have  no  note  that  any  microscopic  examination 
of  the  nail  substance  was  inade  in  this  instance. 

I  have  already  quoted  (Vol.  X.  p.  155)  a  case  which  I 
observed  in  consultation  with  Dr.  Swallow,  of  Clapham,  in 
which,  in  a  little  girl,  disease  of  one  nail  only  persisted  in 
spite  of  treatment  for  several  years.  I  now  give  the  portrait 
which  illustrates  Dr.  Swallow's  case.  In  it,  as  in  the  pre- 
ceding, the  early  stages  had  been  carefully  noted  and  always 
began  at  the  lunula.  They  differed,  however,  definitely  in 
this,  that  the  pits  were  formed  by  what  looked  like  minute 
pustules  under  the  nail  which  perforated  it. 

When  I  mentioned  this  case  before  I  was  obliged  to  say 
that  the  disease  had  resisted  treatment,  but  Dr.  Swallow  has 
since  informed  me  that  it  now  appears  to  be  cured. 

Injury  to  one  Nail  in  a  Child  who  was  liable  to  Eczema — 
Bepeated  Exfoliation  of  the  Nail,  and  subsequent  in- 
volvement of  others  in  Psoriasis  of  Nails, 

My  next  case  is  one  which  appears  to  illustrate  the 
influence  of  constitutional  predisposition  in  modifying  the 
results  of  local  injury.  To  put  it  otherwise,  it  may  possibly 
illustrate  the  effects  of  local  injury  in  bringing  into  evidence 
constitutional    tendencies    which    were    otherwise    wholly 

latent.     Miss  L ,  a  child  of  4,  in  excellent  health,  was 

brought  to  me  on  account  of  disease  of  the  nail  on  her  right 
ring-finger.  It  had  been  present  for  fifteen  or  eighteen 
months,  and  had  followed  the  crush  of  the  finger  by  a. 
door.  Ever  since  the  injury,  the  end  of  the  finger  had  been 
in  a  state  of  slight  chronic  inflammation,  and  the  nail  had 
several  times  exfoliated.  There  had  been  neither  suppuration 
nor  any  material  swelling,  but  the  whole  nail-bed  was  in- 
flamed and  its  borders  were  red  and  scaly.  At  the  date  of 
her  first  visit  to  me  I  detached  an  epidermic  crust  which 
looked  like  a  nail,  but  was  not  so  hard.  There  was  left 
beneath  it  a  new,  very  soft  nail.     The  skin  surrounding  the 

nail  was  red,  dry,  and  scaly.     I  first  saw  Miss  L on 

September  18, 1894,  and  at  that  date  none  of  the  other  nails 
were  affected,  nor  had  she  any  skin-disease.     Her  mother,. 


PLATE     CLXXIII. 

RECURRING    INFLAMMATION    OF    A    SINGLE    NAIL. 


This  Plate  illustrates  the  condition  of  the  thumb-nail  in  the 
case  of  Miss  S.,  whom  I  saw  in  consultation  with  Dr.  Swallow,  and 
of  whom  particulars  are  given  in  vol.  x.,  p.  165.  Repeated  relapses 
of  inflammation  of  the  nail  occurred;  fipparently  with  the  formation 
of  pustules  under  it  which  broke  through  the  nail-substance.  The 
disease  was  throughout  confined  to  the  nail  of  one  thumb  only. 

After  the  failure  of  much  other  local  and  constitutional  treat- 
ment the  nail  was  finally  removed,  but  I  believe  there  is  still  some 
tendency  to  growth  at  its  edges. 

The  portrait  was  taken  April  10th,  1890. 
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who  came  with  her,  had,  however,  dry  peeling  of  her  palms 
and  sides  of  fingers  which  extended  to  the  roots  of  the  nails. 
It  was  a  very  definite  condition,  though  not  severe.  I  was 
told  that  the  child's  father  had  suffered  from  eczema,  and 

that  his  father  had  had  chalk  gout.  When  I  saw  Miss  L 

for  a  second  time  six  months  later,  I  was  shown  a  penny- 
sized  patch  of  eczema  psoriasis,  quite  dry,  on  the  skin  of  the 
abdomen,  and  the  further  fact  was  elicited  that  in  infancy 
the  child  had  suffered  from  eczema,  as  had  also  several  of 
her  brothers  and  sisters.  She  still  had  some  eczema 
behind  the  ears.  A  few  months  later  my  notes  state 
that  the  nail  first  affected  had  grown  again  and  was  almost 
sound,  but  that  the  nail  of  the  middle  finger  of  the 
other  hand  was  in  a  condition  of  **  typical  psoriasis."  That 
is,  that  it  was  beginning  to  be  loose  at  its  free  edge  and 
sides  with  an  accumulation  of  epidermis.  In  the  nail  first 
affected  it  had  begun  at  the  root.  In  September  of  1895  my 
notes  state  that  two  finger-nails  of  the  second  hand  were 
now  affected,  and  that  the  patch  on  the  abdomen  had  re- 
lapsed and  persisted  but  was  still  solitary. 

It  may  be  suggested  that  in  this  case  infected  material  was 
supplied  by  the  injured  nail  which  induced  the  disease  in 
those  of  the  other  hand,  and  possibly  the  patch  on  the 
skin.  On  the  other  hand,  as  there  was  a  clear  family 
tendency  to  eczema  psoriasis,  it  is  of  course  possible  that 
they  may  have  been  independent  of  each  other. 

MISCELLANEOUS  ILLUSTRATIONS  OF   NAIL-DISEASE. 

The  cases  which  I  have  to  bring  forward  under  this  head- 
ing must  be  regarded  as  supplementary  to  those  which  have 
gone  before.  Some  of  them  belong  to  groups  which  have 
been  already  described,  but  which  have  either  been  omitted 
in  their  proper  place  or  have  come  under  my  observation 
more  recently.  Others  concern  forms  of  disease  not  as  yet 
specially  mentioned. 

Disease  of  Nails  in  association  with  congenital  Ichthyosis. 

A  very  interesting  example  of  nail-disease  in  association 
with  a  mild  form  of  ichthyosis  came  under  my  observation 
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at  the  London  Hospital  in  April,  1878.  All  the  nails  of  the 
hand  and  those  of  the  great  toes  were  affected,  and  in  the 
changes  were  exactly  alike.  They  began  by  loosening  of  the 
nail  at  its  edge,  attended  with  an  opaque  dirty-looking  state 
of  the  nail-substance.  The  thumb-nails  were  loose  two- 
thirds  of  their  length,  and  paper  might  be  pushed  in  between 
them  and  their  beds.  The  nails  of  the  forefingers  were  loose 
only  to  half  their  length,  and  so  on  in  lessening  degrees  to 
the  Uttle  fingers,  in  which  it  was  only  just  beginning.  The 
only  exception  to  most  accurate  symmetry  in  this  respect 
was  that  the  left  forefinger  was  but  little  affected.  There 
was  but  little  accumulation  of  epidermis  between  the  nail 
and  its  bed,  and  very  little  thickening  of  the  nail.  The 
disease  had  been  noticed  by  the  child's  mother  about  six 
months ;  it  gave  him  no  inconvenience. 

Almost  from  birth  the  boy  had  had  a  dry  hard  skin,  and  of 
late  years  this  had  somewhat  increased.  The  borders  of  his 
armpits,  and  the  fronts  of  his  ankles  especially,  showed 
most  characteristic  conditions  of  papillary  and  follicular 
hypertrophy  and  roughening.  But  the  skin  was  rough 
everywhere.  The  palms  were  hard  and  dry.  There  were  a 
few  dry  eczema  patches  about  his  lips,  but  no  true  psoriasis. 
The  state  of  the  nails  was  exactly  what  occurs  in  psoriasis, 
and  as  it  was  not  congenital,  but  of  recent  production,  it 
probably  proves  an  existing  tendency  to  psoriasis.  Possibly 
the  ichthyostic  state  prevents  the  development  of  psoriasis 
in  the  skin. 

Subungual  Pustules  leading  to  Nail  Disorganisation  and 
advancing  from  nail  to  nail  during  thirty  years — 
Excision  of  many  Nails, 

I  had  under  my  care  at  the  London  Hospital,  many  years 
ago,  a  patient  who  was  left  me  as  a  bequest  from  the  late 
Mr.  G-eorge  Critchett,  my  predecessor  in  the  appointment  of 
surgeon,  a  woman  whose  nails  had  in  succession  suffered  so 
severely  that  she  had  had  them  excised.  A  note,  under  date 
July  24,  1880,  records  her  condition  at  that  date.  Several 
of  her  fingers  were  wholly  devoid  of  nails  as  a  result  of  Mr. 
Critchett's  excisions  of  them,  and  were  in  a  quite  comfortable 
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condition  although  not  very  sightly.  In  several  the  excision 
had  not  been  complete,  and  small  fragments  of  nails  still 
grew  at  their  edges.  The  nail  of  the  left  ring  finger  was  the 
only  one  which  had  remained  quite  sound.* 

The  history  was  that  the  disease  had  commenced  at  the 
age  of  15  on  the  left  thumb,  and  that  the  others  had  followed 
at  long  intervals.  Thus  when  she  married  at  the  age  of  25, 
only  two  were  affected.  (Sh6  was  now  aged  48.)  She  had 
always  enjoyed  good  health,  and  had  had  no  form  of  skin- 
disease.  She  had  several  children.  Her  description  was 
that  little  gatherings  would  form  underneath  the  nails  and 
break  through  them,  and  that  the  affected  nails  would  after- 
wards become  dirty  and  rugged.  It  was  the  pain  and  dis- 
ability caused  by  these  little  subungual  pustules  which  had 
induced  her  to  request  their  excision  on  successive  occasions. 

On  some  Cases  of  Surface  Erosion  over  the  regi&ii  of  the 

Lunula. 

In  illustration  of  disease  beginning  at  the  root  of  the  nail 
and  producing  definite  erosion  of  the  surface,  I  may  offer  the 
appended  woodcut  which  is  copied  from  a  drawing  originally 
published  in  my  "Atlas  of  Illustrations  of  Surgery.'*  Its 
subject  was  a  young  woman  of  17,  who  had  suffered  from 
inherited  disease.  But  although  this  was  the  fact,  I  do  not 
feel  at  all  sure  that  the  nail-disease  was  in  any  direct  con- 
nection with  that  taint.  It  is  certainly  very  unusual  in  such 
association,  whereas  we  not  unfrequently  see  examples  of  it 
without  any  such  history. 

It  will  be  seen  that  the  nail  substance  appears  to  be 
brittle,  and  that  the  nails  are  broken  at  their  edges,  although 
sound  and  smooth  over  the  greater  part  of  their  surface. 
There  is  no  tendency  to  fluting  or  to  the  development  of 
ridges  on  the  sm:face. 

Minor  forms  of  this  condition  not  unfrequently  compli- 
cate other  types  of  nail-disease,  but  definite  examples  of  it, 
such  as  are  here  shown,  are  by  no  means  common,  and  it  is 

*  It  wiU  be  seen  that  the  description  of  the  early  stages  of  the  malady  fits 
exactly  with  that  recorded  in  Dr.  Swallow's  case  and  that  of  some  others. 
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impossible,  with  any  confidence,  to  assign  their  causation. 
The  case  which  follows  appears  to  be  a  good  example  of  it. 

In  November,  1878,  Dr.  Kingston  Fox  was  good  enough 
to  send  to  me  from  the  medical  mission  an  old  woman  of  73 
who  had  siiffered  for  four  mouths  from  a  painless  affection 
of  the  nails.  She  was  in  good  health  and  had  no  skin- 
disease.  Both  her  hands  were  affected,  and  the  thumbs 
most  severely.  On  the  right  hand,  indeed,  it  was  the  thumb 
only  which  presented  any  very  definite  changes,  whilst  on 
the  left  the  thumb,  index,  and  ring  fingers  all  suffered.  The 
conditions  were  exactly  the  same  in  all,  and  consisted  in  a 
deep  erosion  of  the  surface  of  the  nail,  commencing  at  its 
root  and  ending  with  an  abrupt  margin  at  its  proximal 
third.  Thus  the  anterior  two-thirds  of  the  affected  naiU 
were  sound.  There  were  no  indications  of  inflammation,  no 
thickening,  and  no  pain. 


THEEE  CASES  ILLUSTEATING  MALIGNANT 

ANiEMIA. 

The  three  cases  which  I  have  to  offer  under  the  above  head- 
ing illustrate  exceptional  features  in  reference  to  the  malady 
named.  In  the  first  the  blood  failure  was  preceded  by 
attacks  of  stomatitis  during  more  than  a  year,  and  in  the 
second  it  appeared  to  be  in  connection  with  syphilis.  In 
the  third  it  was  exceedingly  difficult  to  characterise  a  group 
of  apparently  unconnected  conditions  which  ended  in  an 
acute  rapidly  fatal  attack  of  anaemia. 

Case    I.  —  Pernicums    Anceviia  following    a    Protracted 
Stomatitis — Death  after  a  four  months  illness. 

Dr.  Picton  Phillips,  of  Haverfordwest,  sent  to  me  in 
March,  1899,  a  very  typical  case  of  pernicious  aneemia. 
One  of  the  interesting  points  of  the  case  was  that  the 
patient  had  suffered  for  eighteen  months  before  his  anaemia 
set  in  from  recurring  and  severe  attacks  of  sore  mouth  and 
tongue.  It  was  on  account  of  these  that  my  advice  was 
sought.     The  following  letter  introduced  the  case : — 

**  Cloghan  House,  Haverfordwest, 

March  15,  1899. 

"  Dear  Sir, — I  have  sent  Mr.  D — — ,  the  bearer  of  this  note,  to  you 

lor  your  opinion.     He  has  suffered  from  sores  on  the  tongue,  etc.,  at  one 

time,  and  his  teeth  were  in  such  a  melancholy  condition  of  decay  as  to 

necessitate  their  entire  removal.     Since  then,  instead  of  being,  as  he 

hoped,  better,  it  seemed  to  give  his  system  a  shock,  and  he  has  been 

snfifering  from  an  ansemic  and  debilitated  condition.     He  has  been  taking 

small  doses  of  iron  and  arsenic.     We  have  decided  to  send  him  up  to 

see  you,  and  to  hear  what  you  have  to  say  on  his  case.   He  is  a  gardener, 

and  a  very  good  one,  and  stands  high  in  the  esteem  and  confidence  of 

Ms  employer. 

"  Believe  me,  yours  truly, 

**  Edward  Picton  Phillips." 
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At  the  time  that  the  patient  came  to  me  there  was  but 
little  to  be  demonstrated  in  his  mouth.  His  tongue  was 
very  clean,  and  in  parts  almost  bald  of  papillsB.  Its  sides 
were  more  glossy  and  smoother  than  natural,  and  the  whole 
mouth  was  somewhat  dry,  but  beyond  these  points  there 
was  nothing  to  be  noted.  The  patient  told  me  that  his 
tongue  had  much  improved  since  his  general  health  began 
to  fail,  but  that  formerly,  and  for  many  months,  it  had  been 
from  his  mouth  alone  that  he  suffered.  He  said  that  his 
tongue  had  often  been  so  sore  that  he  could  scarcely  eat. 
From  his  description  I  inferred  that  his  stomatitis  had  been 
more  or  less  herpetic,  although  not  very  definitely  so.  He 
had  been  liable  to  repeated  attacks,  with  very  brief  intervals 
of  only  imperfect  recovery. 

Mr.  D ,  our  patient,  was  a  tall,  thin  man  of  some 

mental  attainments,  and  the  head  gardener  in  a  large  estab- 
lishment. He  was  forty  years  of  age,  and  an  elder  brother 
who  came  with  him  was  so  like  him  in  features  that  they 
might  have  been  mistaken  for  each  other.  The  brother, 
however,  had  a  florid  complexion,  whilst  our  patient  was  of 
deathly  pallor,  and  always  looked  as  if  he  were  just  about  to 
faint.  With  his  pallor  was  mixed  a  certain  degree  of  lemon- 
yellow  tint,  which  was  most  marked  on  his  eyes.  He  had, 
however,  never  been  in  the  least  degree  jaundiced.  He 
complained  of  feeling  very  weak,  and  suffered  from  palpita- 
tion of  the  heart,  breathlessness,  and  singing  in  the  ears. 
Yet,  having  regard  to  his  anaemic  aspect,  it  was  astonishing 
how  well  he  walked  about.  He  admitted,  however,  that  he 
was  never  comfortable  excepting  in  the  recumbent  position. 
His  vision  was  perfect,  and  there  were  as  yet  no  retinal 
haemorrhages.  The  tendency  to  anaemia  had  been  first 
observed  about  two  months  before  I  saw  him,  during  which 
time  he  had  been  taking  arsenic,  steel,  &c.,  but  without 
benefit.  It  should  be  stated  that  in  connection  with  his 
sore  tongue  he  had  had  all  his  teeth  removed,  most  of  them 
in  a  carious  condition. 

To  the  above  notes  it  may  be  added  that  there  was  no 
oedema  of  any  part,  not  any  material  loss  of  flesh,  not  the 
slightest  enlargement  of  the  spleen  or  liver.  His  urine  was 
rather  high-coloured,  sp.  gr.  1020,  and  not  albuminous. 
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About  five  weeks  after  the  above  notes  were  taken  their 
subject  died.  Mr.  Picton  Phillips  was  kind  enough  to  inform 
me  of  the  fact,  and  to  add  that  death  took  place  in  one  of 
those  "  formidable  faintings  of  which  he  had  had  about  six 
attacks." 

It  will  be  seen  that  this  case  is  a  typic^  one  ;  that  is,  it  is 
one  in  which  there  was  nothing  to  explain  the  advent  of  the 
diseasjB,  and  in  which  its  progress  was  «teadily  and  even 
rapidly  downward.  The  remarkable  retention  of  muscular 
strength  in  a  condition  of  extreme  anaemia  is  a  fact  which 
has  been  observed  in  many  other  cases.  The  man  looked 
like  a  walking  ghost,  six  weeks  before  he  died. 

Case  II. — Pernicious  Ancemia,  Lymph-adenoma  or  Syphilis 
—  Difficult  diagnosis  —  Recovery  under  treatment  by 
Specifics, 
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At  Christmas  Dr.  C ,  of  C ,  treated  him  for  a  hard  chancre. 

A  very  brief  treatment,  and  no  secondaries  remembered. 
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\  Good   health,  but  a  pale,  sallow  man,  and  liable  to  psoriasis, 
\      for  which  he  often  took  arsenic. 
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Another  sore  in  i)enis.  Nothing  followed  it.  Health  began  by 
degrees  to  fail. 

May :  febrile  "  anaemia."  November  :  temperatures  habitually 
high. 

February :  consultation  with  Drs.  B and  D .  See  memo- 
randa below. 


In  good  health. 
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In  the  above  case  the  conditions  were  much  more  com- 
phcated  and.  there  was  a  suspicion  of  specific  disease  as  a 
cause.  This!  suspicion  may  seem  to  be  confirmed  by  the 
patient's  recovery  under  specific  treatment.  I  am  not, 
however,  myself  incHned  to  assume  that  this  is  proven,  for 
small  doses  of  mercury  together  with  a  complete  and 
prolonged  change  of  residence  have  seemed  to  be  very 
beneficial  in  other  cases  in  which  there  was  no  suspicion 
of  specific  history. 

Additional  Memoranda. 

In  early  life  mumps  badly,  and  with  it  swollen  testes.     He  had  what 

was  called  psoriasis  in  early  life,  and  took  arsenic  from  Dr.  C .     He 

has  taken  mercury  and  arsenic  for  years.     He  is  abstemious,  almost 

vegetarian.     In   November   Dr.  B was   impressed   with   his   gland 

enlargements  and  appearance  of  ill-health ;  anaemia  diagnosed ;  he  was 

pigmented.     Dr.  B now  thought  that  it  was  syphilis.     Mr.  L 

saw  him  and  advised  syphilitic  treatment.  He  had  had  some  loss  of 
accommodation ;  periodic  diumess  of  vision ;  query  temporary  loss  of 
accominodation.  He  is  hypermetropic  and  uses  glasses ;  he  still  often 
loses  acconunodation. 

He  is  a  pale,  sallow  man  with  very  white  sclerotics.  Skin  every- 
where a  little  yellow ;  not  harsh  or  dry.  I  gave  an  unfavourable 
prognosis,  and  thought  it  would  end  in  malignant  anaemia  or  tuber- 
culosis.    When  I  saw  Mr.   B with   Dr.    B at   my   house  on 

February  8,  1898,  he  had  nothing  definite  as  to  8;>T^hilis.  His  right 
testis  was,  however,  as  large  as  a  walnut,  evenly  rounded  and 
hardened.  It  was  the  most  suspicious  of  all  morbid  conditions  that 
he  sliowed  me. 

His  right  tonsil  was  much  enlarged  and  expanded  so  that  its  posterior 
edge  touched  the  uvula.  It  presented  a  shallow  excavation,  quite 
clean,  and  granular  on  its  surface.  It  felt  firm,  and  altogether  was 
somewhat  suspicious  as  regards  lympho- sarcoma.  It  did  not  look  like 
syphilis. 

There  were  some  enlarged  lymph  glands  in  both  sides  of  neck,  but 
they  had  to  be  searched  for.  The  submaxillary  itself  on  left  side  was 
enlarged.  I  was  told  that  these  glands  were  now  much  smaller  than 
they  had  once  been.  He  had  complained  of  pain  and  tenderness  on 
his  skull  and  tibiae,  but  there  was  no  appreciable  thickening.  All 
agreed  that  there  had  been  local  thickenings  formerly  both  in  skull 
and  left  tibia. 

He  had  some  remains  of  psoriasis  on  his  legs,  elbows,  and  skin  of 
penis,  but  only  very  little.     His  nails  were  much  pin-pricked. 
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I  saw  the  subject  of  the  preceding  narrative  for  a  second 
time  about  eight  months  later  (September  23,  1898).  He 
had  then  very  fairly  regained  his  health  ;  he  looked  well,  but 
said  that  he  was  still  quite  unable  to  encounter  much  exertion 
and  often  had  headaches.  All  trace  of  gland  disease  had 
disappeared,  and  his  right  testis,  although  still  hard,  was  not 
bigger  than  a  walnut.  His  chief  improvement  had  taken 
place  during  a  stay  of  three  months  at  Penzance  (February, 
March,  and  April).  During  the  whole  of  this  time  he  had 
been  taking  a  mercurial  pill  (Hydrarg.  cum  Cret.  gr.  1)  six 
times  a  day,  with  ten-grain  doses  of  iodide  of  potassium  and 
ten  of  bromide  of  sodium  in  a  mixture.  Quinine  had  in  the 
first  instance  been  given,  but  had  been  omitted  because  it 
made  his  head  ache. 


Case  in. — Nasal  obstruction  from  hypertrophy  of  mucoiis 
membrane — Enlarged  tonsils  and  lymphatic  glands — 
Peculiar  eruption  of  skin — Death  after  a  two  months 
illness  with  anemia,  ecchymoses,  and  great  enlargevi-ent 
of  spleen. 

The  next  case  which  I  have  to  record  is  one  in  which  a 
stage  of  pernicious  anaemia  was  developed  only  at  the 
conclusion  of  an  illness  which  had  presented  very  remark- 
able features.  It  was,  however,  in  the  last  stage  a  marked 
condition.  When  the  patient  died  she  had  been  for  some 
weeks  of  corpse-like  pallor,  with  a  tinge  of  yellow  on  her 
eyes  and  a  large  spleen.  Even  in  this  condition,  and  whilst 
almost  confined  to  bed,  she  retained  a  remarkable  amount  of 
muscular  vigour.  Her  death,  as  usual,  occurred  in  syncope. 
I  leave  the  following  notes  as  I  had  written  them  at  various 
periods  in  her  case.  But  it  may  suit  the  reader's  convenience 
if  I  first  display  the  facts  in  schedule  form  : — 
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YEAB. 
1892 

1893 


AGE. 
26 

27 


DETAILS. 


1894 

28 

1895 

29 

1896 

30 

1897 

31 

1898 

32 

1899 

33 

1900 

•  34 

Her  first  and  only  child  bom. 

In  Bombay.     Returned  to  England  with  uterine  trouble. 

Under  treatment  for  womb  (Dr.  Bagshawe). 

In  India.     Quite  well. 

Experienced  occasional  stoppage  of  left  nostril. 

In  India. 

Left  nostril  blocked  and  bridge  of  nose  swollen. 

Operations  on  nose.     October  4th  brought  to  me. 

Death  from  malignant  anaemia  in  January. 


Mrs.  C was  brought  to  me  on  October  4,  1899.     Her 

age  was  then  33,  and  she  had  been  ten  years  married.  She 
had  one  child,  aged  8,  living  and  healthy,  and  there  was 
nothing  in  her  history  to  support  the  suspicion  of  syphilis. 
She  was  not,  to  look  at,  much  out  of  health,  but  she 
presented  a  group  of  apparently  unconnected  symptoms, 
the  nature  of  which  it  was  very  difficult  to  understand.  The 
most  conspicuous  of  these  was  a  swollen  and  ulcerated 
condition  of  the  skin  over  the  bridge  of  the  nose,  and 
with  it  obstruction  of  the  nares,  which,  as  regards  the  left 
side,  was  complete.  In  addition  to  these  there  was  a  group 
of  large  dusky  patches  in  the  skin  just  above  the  right  knee, 
and  a  more  or  less  general  eruption  of  small  dusky  blotches 
over  the  trunk,  especially  abundant  on  the  shoulders.  Add 
to  these  that  there  was  a  small  ulcer  in  the  mucous  mem- 
brane of  the  hard  palate,  at  the  bottom  of  which  was  bare 
bone,  and  that  the  cervical  and  axillary  glands  were  very 
extensively  enlarged.     Both  tonsils  were  very  large. 

Respecting  the  general  eruption  on  the  trunk,  I  may  say 
that  it  consisted  of  patches  with  but  little  thickening  of  a 
dull  brownish  tint,  and  which  might  easily  have  been  taken 
for  those  of  a  syphilitic  secondary  eruption.  Those  on  the 
knee  were  as  large  as  a  watch  face  and  were  thickened,  but 
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showed  no  tendency  to  ulcerate.  They  had  no  representatives 
on  the  other  knee. 

Mrs.  C 's  case  had  already  been  diagnosed  and  treated 

as  syphilis  in  spite  of  the  absence  of  history,  but  without  good 
result.  It  was  subsequently,  by  a  not  unskilled  observer, 
said  to  be  leprosy,  a  diagnosis  which  was  supported  by  the 

fact  that  Mrs.  C had  lived   much  in  India.     Several 

other  surgeons  had  avowed  their  inability  to  give  it  a  name. 

The  history  of  the  sequence  of  the  several   lesions  was 

much  as  follows.     Eight  years  ago  Mrs.  C had  been 

under  treatment  for  superficial  ulceration  of  the  os  uteri,  of 
which,  after  the  use  of  caustics,  she  had  got  completely  well. 
After  that  she  became  liable  to  occasional  stoppage  in  the 
nostril,  which  was  supposed  to  be  due  to  polypus.  This 
obstruction  became  permanent  in  the  middle  of  1898,  and 
soon  afterwards  there  was  swelling  of  the  bridge  of  the  nose. 
A  surgeon  who  was  consulted  explored  the  antrum,  but 
found  nothing.  Swelling  of  the  mucous  membrane  and 
enlarged  turbinated  bone  was  recognised,  and  under  the 
diagnosis  of  syphilis  a  long  course  of  iodides  and  mercury 

was  given.     At  this  date  Mr.  B saw  the  patient  and 

advised  to  continue  the  iodide.  There  was  some  apparent 
improvement.  During  the  three  months  preceding  my 
consultation,  however,  there  had  been  an  aggravation  of 
all  symptoms :  ulceration  had  occurred  over  the  bridge  of 
the  nose,  an  ulcer  in  connection  with  bone  had  formed  in 
the  hard  palate,  an  eruption  had  appeared  on  the  skin,  and  a 
tendency  to  general  enlargement  of  glands  had  shown  itself. 
She  had  just  returned  from  six  weeks  in  Scotland  (iodide  the 

whole  time).     When  I  saw  her  I  advised  Mrs.  C to 

obtain  a  specialist's  report  as  to  the  condition  of  her  nares, 
and  for  this  purpose  sent  her  to  Dr.  St.  Clair  Thomson.  His 
report  was  to  the  effect  that  the  naso-pharyngeal  spaces  were 
quite  clear,  and  that  there  was  no  reason  to  suspect  disease 
either  in  the  antra  or  the  frontal  sinuses.  *'  Anteriorly  the 
right  nostril  shows  some  hypertrophic  rhinitis,  and  the  left 
is  occluded  by  a  large  hypertrophy  of  the  inferior  turbinal, 
and  this  prevents  thorough  inspection.  I  see  no  suspicion 
of  specific  disease,  nor  any  of  malignant  or  other  new  growth. 
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I  am  inclined  to  think  that  there  is  suppuration  in  the  eth- 
moidal sinuses  chiefly  in  the  left.  A  small  stream  of  pus 
can  be  seen  in  the  left  posterior  choana  coming  down  from 
the  nose/* 

Our  opinions  differed  a  little  as  to  whether  the  ulceration 
on  the  surface  of  the  bridge  of  the  nose  had  any  connection 
with  the  disease  inside  the  nostril.  I  was  inclined  to  regard 
it  as  superficial,  for  there  was  no  trace  of  any  sinus  passing 
deeply,  nor  of  any  disease  of  the  nasal  bones.  It  was  a  wide 
patch  of  inflamed  skin  covering  the  whole  bridge  of  the  nose, 
and  with  somewhat  bossy  edges.  My  view  of  it  was,  that 
it  was  part  of  the  general  eruption. 

The  recent  enlargement  of  lymphatic  glands  appeared  to 
me  a  very  ominous  symptom.  The  glands  were  not  very 
hard,  and  were  as  yet  quite  loose. 

After  this  I  sent  Mrs.  C to  stay  at  Hastings,  where 

she  would  have  the  advantage  of  being  again  under  Dr.  Bag- 
shawe's  care.  At  first  she  made  some  little  improvement, 
and  in  the  latter  part  of  November  she  came  to  town  to  see 
me.  At  that  time  I  was  astonished  to  observe  large  abruptly- 
margined  patches  of  ecchymosis  on  her  eyelids,  more 
especially  on  the  right  side.  One  patch  extended  every- 
where close  up  to  the  edge  of  the  eyelid,  and,  excepting  that 
it  was  of  a  much  more  vivid  red  than  usual  and  unattended 
with  any  swelling,  looked  as  if  it  had  resulted  from  a  blow. 
The  margins  of  the  patch  were  for  the  most  part  abrupt, 
and  I  had  never  before  seen  ecchymosis  with  precisely  the 
same  characters.  She  had  none  whatever  on  her  extremities 
or  other  parts  of  the  body.  The  curious  patches  which  had 
been  present  on  her  right  knee  were  still  there,  but  were  less 
conspicuous.  Her  shoulders  and  indeed  all  parts  of  her 
trunk  were  covered  with  a  brown  eruption,  arranged  in  ill- 
margined  broadish  streaks  much  like  those  of  some  forms 
of  macular  leprosy,  and  reminding  me  greatly  of  a  portrait 
which  I  have  published  in  which  an  acute  outbreak  of 
generalised  sarcoma  occurred.  These  streaks  were  slightly 
thickened  in  their  centres,  and  taking  them  in  association 
with  the  enlargements  of  glands,  the  ulcer  on  the  nose,  and 
the  growths  on  the  turbinated  bones,  I  thought  that  the 
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case  would  prove  to  be  one  of  an  internal  malignant  growth 
which  was  producing  general  infection. 

After  the  visit  above-mentioned,  Mrs.  C had  an  attack 

of  influenza  which  weakened  her  verj^  much.     During  it  Dr. 
Bagshawe  ascertained  that  the  spleen  was  much  enlarged. 
Her  temperatures  remained  high,  and  she  became  almost 
wholly  confined  to  bed.     On  January  14th  I  went  to  St. 
Leonards  to  meet  Dr.  Bagshawe.     I  found  Mrs.  C con- 
fined to  her  bed,  and  in  such  a  condition  of  extreme  pallor 
that  had  she  closed  her  eyes  she  would  have  been  taken  for 
a  corpse :  the  deceptive  appearance  being  increased  by  the 
appearance  of  verj^  large  ecchymoses  on  her  eyelids   and 
upper  parts  of  cheeks.     She  was  not  extremely  emaciated,, 
and  still,  in  hfting  her  arms  and  sitting  up,  etc.,  displayed 
considerable   muscular  vigour.     Her  appearance,  however ^ 
made  one  afraid  to  even  let  her  raise  her  head.     The  erup- 
tion which  had  been  so  conspicuous  on  her  shoulders,  etc.,, 
had  almost  wholly  disappeared,  and  had  left  only  brownish 
stains   like   those   of  urticaria  pigmentosa.     The   enlarged 
glands  in  her  neck  could  no  longer  be  felt,  but  there  were 
still  some  very  definite  ones  in  the  armpits.     The  patches 
about  the  knee  had  also,  with  one  exception,  disappeared^ 
leaving  stains.     The  bossy  edges  of  the  ulcer  on  the  nose 
had   withered   up,  leaving  the  nasal  bones   bare   to   their 
periosteum  and  quite  without  granulations.     Her  illness  was 
too  extreme  to  allow  of  any  examination  of  the  nose,  but 
she   assured  me   that   she  no  longer  felt  any  obstruction,, 
and  in  all  probabihty  the  swollen  mucous  membrane  had 
withered  in  the  same  way  that  the  swellings  in  the  skin,  etc.,^ 
had  disappeared. 

Mrs.  C 's  mind  was  quite  unclouded.     She   did  not 

appear  to  be  seriously  apprehensive  about  her  owti  state, 
whilst  she  was  very  anxious  that  I  should  prescribe  for  a 
slight  ailment  from  which  her  nurse  suffered.  It  should  be 
added  that  she  had  bleeding  from  her  gums,  and  that  her 
teeth  and  Ups  were  covered  with  sordes. 

Death  took  place  two  days  later.  Dr.  Bagshawe  obtained 
permission  for  an  autopsy,  but,  with  exception  of  great 
enlargement  of  the  spleen,  the  conditions  disclosed  wer^ 
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chiefly  negative.     The  spleen  measured  ten  inches  long  by 
six  wide.     It  was   quite   smooth    on   its  exterior,  and  its 
section  showed  only  its   ordinary  substance.     It  was  not 
hard,  nor  was  it  specially  softened.     Some  internal  patches 
of  ecchymosis  were  observed,  but  there  were  no  morbid 
growths,  nor  were  the  glands,  those  of  the  armpits  excepted, 
enlarged.     In  deference  to  the  wishes  of  relations  no  ex- 
amination of  the  nostrils  or  head  was  made. 


ON  CANCER  AND  THE  CANCEROUS  PROCESS.. 

On  the  Relation  of  General  Longevity  to  the  Prevalence 

of  Cancer. 

Some  years  ago  much  anxiety  was  felt  in  New  Zealand 
at  the  increasing  prevalence  of  cancer  as  a  cause  of  death.  1 
then  pointed  out  for  the  consolation  of  those  interested  that 
there  was  no  cause  for  alarm  in  this  fact,  but  rather  matter 
for  congratulation.  My  argument  was  one  which  I  have 
often  urged,  that  the  ratio  of  pancer  deaths  is  always  in  con- 
nection with  that  of  general  longevity.  Cancer  is  a  disease 
of  senile  and  pre-senile  periods,  and  only  very  exceptionally 
of  youth.  The  greater,  therefore,  the  proportion  in  any 
population  of  those  who  have  passed  middle  age,  the  greater 
will  be  the  ratio  of  deaths  from  cancer.  A  remarkable  con-^ 
firmation  of  my  contention  has  just  been  afforded  by  the 
statistical  calculations  which  have  been  made  the  basis  of  an 
old  age  pension  scheme  in  that  colony.  '*  It  has  been 
estimated  that,  owing  to  the  low  death-rate  and  comparative 
longevity  of  the  working  classes  in  New  Zealand,  the  age  of 
sixty-five  may  be  held  to  be  equivalent  to  sixty  in  Great 
Britain.*' 

Rarity  of  Cancer  in  Miners. 

An  intelligent  lady  who  takes  much  interest  in  the  welfare 
of  the  mining  population  has  sent  me  a  communication  in 
reference  to  the  supposed  rarity  of  cancer  in  it.  She  informs 
^me  that  an  attempt  was  made  some  years  ago  to  estimate 
the  proportion  of  miners  then  suffering  from  cancer  who 
became  patients  at  the  North  Staffordshire  Infirmary,  and 
that  it  was  found  to  be  only  half  that  of  other  occupations. 
This  must  be  taken  only  as  a  rough  result,  and  the  fallacies 
are  abundant. 

VOL.   XI.  4 


60      ON  CANCER  AND  THE  CANCEROUS  PROCESS. 

If,  however,  we  may  assume  that  the  labouring  class 
known  as  Miners  does  supply  a  low  proportion  of  cance^r, 
several  suggestions  offer  themselves  in  explanation.  In  the 
first  place  the  miners  are  all  men,  and  in  the  second  they 
are,  most  of  them,  men  under  middle  age.  The  longevity  of 
miners  is  probably  not  high,  and  the  prevalence  of  cancer  in 
any  community  is  always  in  relation  with  the  attainment  of 
old  age.  Another  suggestion  to  be  made — ^perhaps  with  more 
diffidence — is  that  cancer  is  more  common  in  the  offspring  of 
aged  parents  than  of  young  ones,  and  that  miners  as  a  class 
marry  early.  It  is  difficult  to  give  statistical  proof  of  the 
statement  that  old  men's  children  are  more  prone  to  cancer 
than  others,  but  I  have  formed  a  strong  opinion  on  that 
point.  At  any  rate  I  should  incline  to  exhaust  inquiries  in 
the  directions  suggested  before  allowing  myself  to  believe 
that  there  is  anything  in  a  miner's  occupation  which  tends 
to  protect  him  from  cancer. 

From  conversation  with  Dr.  Frank  Hichens  (who  practises 
in  Eedruth,  the  centre  of  Cornish  mining  operations),  I  have 
obtained  some  items  of  information  which  confirm  the 
suggestions  just  made.  He  tells  me  that  miners  do  marry 
young,  and,  as  a  rule,  do  not  live  to  be  old.  He  thinks  that 
cancer  is  rare  amongst  them,  whilst  phthisis,  or  a  form  of 
lung  disease  resembling  it,  is  common  and  very  fatal. 

Melanotic  Staining  of  the  Skin  of  the  Cheek  preceding  by 
several  years  a  growth  of  Sarcoma — Estcision — Recurrence. 

A  curious  example  of  melanotic  sarcoma  of  the  skin, 
preceded  in  the  first  stage  by  diffuse  staining,  was  brought 
under  my  notice  by  Mr.  Kisch.  The  patient  is  an  old 
woman  now  aged  72.  Six  years  ago  she  had  in  the  middle 
of  her  right  cheek  a  large  area  of  black  staining,  in  the 
centre  of  which  was  a  thick  nodule.  She  said  that  it  had 
begun  as  a  pin's  head  of  black  fifteen  or  twenty  years  ago, 
and  had  very  slowly  increased.  I  recommended  her  admis- 
sion into  the   London   Hospital,   where   the   growth  was 

freely  excised  by  my  son.     Mrs.  N now  comes  to  me 

again  (Sept.  27,  1899),  with  a  recurrence  of  the  growth  in 


PLATE      XXL 

LUPUS-CANCER. 


This  portrait  shows  the  occurrence  of  epithelial  cancer  in  the 
scar  of  lupus.  The  patient  was  a  woman  aged  fifty-one,  who  had 
suffered  from  lupus  of  the  face  for  about  thirty  years.  In  the  soar  of 
the  lupus,  on  the  upper  lip,  malignant  ulceration  had  occurred  about 
a  year  before  I  saw  her.  I  excised  the  lip  in  October,  1873,  making 
a  free  incision  into  the  cheek  in  order  to  bring  the  parts  together 
without  tension.  It  healed  soundly,  but  within  six  months  another 
patch  of  malignant  ulceration  developed  in  the  scar  of  the  cheek  at 
some  distance  from  the  original  one.  Chloride  of  zinc  was  now 
applied,  but  after  a  short  time  she  declined  further  treatment.  I 
believe  that  she  died  of  the  disease  within  a  year  of  the  commence- 
ment of  the  cancer.  * 

The  microscope  showed  only  the  usual  conditions  of  epithelial 
cancer,  but  the  disease  conformed  to  the  type  of  rodent  cancer  in 
this,  that  it  did  not  produce  any  disease  of  glands.  In  rapidity  of 
progress  it  was,  however,  in  marked  contrast  with  what  is  usual  in 
rodent  cancer,  destroying  the  parts  widely  and  deeply. 

See  'Archives,'  vol.  ii.  p.  138,  and  vol.  iii.  pp.  205  and  387. 

I  have  seen  several  cases  like  this  in  which  cancer  attacked  the 
scar  left  by  lupus,  and  in  all  it  proved  rapidly  aggressive. 

A  considerable  series  of  portraits  in  the  Clinical  Museum  illus- 
trates the  development  of  cancer  in  the  scars  of  lupus.  In  several 
the  tendency  to  spread  rapidly  and  to  fungate  was  most  marked. 
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the  scar.     She  says  that  the  scar  remained  sound  for  three 
or  four  years,  but  that  during  the  last  two  yeai's  there  has 
been  evidence  of  return.     The  point  of  chief  interest  is  that 
around  the   little   nodule  of    growth,   which   is  not  much 
bigger  than  a  pea,  there  is  an  area  of  brown  staining  the 
size  of  a  crown-piece,  with  perfectly  abrupt  edges.     This 
staining  is  exactly  like  that  which  occurred  in   the   cases 
wlaieh  I  have  recorded  in  connection  with  senile  freckles. 
Probably  the  same  process  is .  illustrated  in  both,  that  is,  a 
melanotic  staining  of  tissues  due  to  infection  by  continuity, 
but  not  attended  by  anything  of  the  nature  of  melanotic 
sa»i:comatous  growth.    Thus  there  is  no  thickening  w^hatever 
in.  the  parts  which  are  merely  stained.    As  has  been  demon- 
strated in  one  of  my  other  cases,  the  reabsorption  of  this 
staining  material  in  the  course  of  years  is  quite  possible. 

This  has  been  illustrated  in  the  case  of  Mrs.  W ,  whose 

portrait  I  have  published,  and  who  has  now  been  under  my 
observation  for  many  years.  In  her  case,  and  in  several 
similar  ones,  sarcomatous  growths  have  followed,  after  a  long 
interval,  the  melanotic  staining.  In  the  present  case  a  wide 
area  of  melanotic  staining  has  twice  preceded  a  definite 
growth  of  melanotic  sarcoma.  In  each  case  the  growth  has 
developed  in  the  centre  of  the  stained  patch.  ^^  ; 

0)1  the  form  of  Cancer  which  attacks  the  Scars  of  Lupus.    ' 

The  form  of  epithelial  cancer  which  occasionally  deve- 
lopes  in  the  scars  of  lupus  vulgaris  has  been  repeatedly 
adverted  to  in  the  pages  of  my  Archives.  For  the  conve- 
nience of  reference  I  reproduce  in  the  present  number  two 
plates  which  illustrate  it.  In  the  one  copied  from  a 
German  source  we  have  four  portraits,  all  illustrating  the 
large  f ungating  growths  which  characterise  it.  Some 
portraits  which  I  possess  in  the  Museum  exhibit  yet  larger 
masses  of  growth.  This  feature  is  a  very  remarkable  one. 
In  no  other  form  of  epithelial  cancer  which  I  have  ever 
seen  does  the  tendency  to  fungate  proceed  to  such  lengths 
or  vdth  such  rapidity.  The  middle  of  the  cheek  is  almost 
always  the  part  in  which  this  form  of  cancer  begins,  and 
in  two  cases  which  I  have  witnessed   the  growth   finally 
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developed  was  almost  half  the  size  of  the  patient's  head. 
The  course  of  the  disease  is  very  malignant  and  rapid. 
Such  being  the  case,  it  is  of  extreme  importance  that  it 
should  be  recognised  in  its  very  earliest  stages.  An  oppor- 
tunity has  just  occurred  to  me  to  witness  its  very  beginning. 
My  patient  was  a  woman  of  63,  who  had  suffered  during 
the  greater  part  of  her  life  from  a  solitary  but  aggressive 
patch  of  lupus  on  her  left  cheek.  About  twelve  years  ago 
I  had  destroyed  with  the  actual  cautery  a  small  patch  on 
the  side  of  her  nose,  quite  distinct  from  her  lupus,  and 
which  had  all  the  characters  of  rodent  cancer.  The  scar 
of  this  remained  quite  sound.  When,  in  January  of  the 
present  year,  she  came  to  me  again,  I  had  not  seen  her  for 
upwards  of  ten  years.  She  had  neglected  her  lupus,  re- 
garding it  as  incurable,  but  she  had  now  become  alarmed 
by  a  little  growth  in  the  centre  of  the  scar  which  was 
painful.  The  characters  of  this  growth,  although  it  was  not 
much  larger  than  a  pea,  were  quite  characteristic  of  those 
of  the  fungating  cancer.  It  occupied  its  usual  place  near 
the  middle  of  the  lupus  scar,  at  a  part  where  the  lupus 
process,  which  was  still  aggressive  at  the  borders,  had  long 
gbgp  ceased.  Although  the  patient  gave  no  history  of  family 
...^rciclivity  to  cancer,  it  will  be  noted  that  the  previous 
\"  Recurrence  of  a  rodent  ulcer  showed  that  her  own  tissues 
had  a  proneness  in  that  direction.  I  advised  the  complete 
destruction  of  the  new  growth  and  its  surroundings  by  the 
actual  cautery,  and  to  this  she  readily  submitted  without  an 
anaesthetic. 

It  unfortunately  happens  that  when  the  tendency  to 
cancer  has  been  manifested  by  its  development  in  one  part 
of  the  scar  of  lupus  there  is  a  certain  amount  of  probability 
that,  however  complete  may  be  the  removal  of  the  first 
growth  either  by  excision  or  cautery,  some  other  part  of  the 
scar  will  subsequently  be  affected.  This  happened  in  the  case 
which  is  illustrated  in  the  appending  plate  (see  Plate  XXI.). 
In  this  instance  I  excised  very  freely  the  portion  of  the 
upper  lip  which  was  affected,  and  the  scar  did  not  relapse. 
Within  a  few  months,  however,  a  new  growth  of  cancer 
appeared  on  the  lupus  scar,  an  inch  and  a  half  distant  from 
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the  first.  It  was  impossible  to  excise  the  cheek,  and  in 
spite  of  cauterisations  the  disease  recurred  and  fungated 
rapidly. 

^  We  may  surely  infer  something    from   these   cases  of 
lupus-scar  cancer  as  to  the  nature  of  the  cancerous  process 
itself.    We  see  it  developing  in  damaged  tissue,  and  usually 
ia  tissue  which  has  been  damaged  a  long  time  ago.     Most 
of  the  patients  have  had  their  lupus  scars  for  ten  or  twelve 
years,  and  it  is  not  till  the  senile  period  is  approaching  that 
the  cancerous  process  sets  in.     Then  the  first  stage  is  a  soft 
papillary  growth,   attended   with   inflammation   and  pain. 
The  first    papilloma   may    possibly  wither,   and    a  hard- 
edged  ulcer  may  result.     This  condition  is  well  illustrated 
in    one  of    my  portraits.     In   the  end,  however,  the   ten- 
dency  to   growth    preponderates,    and    a    fungus    is    the 
result. 

We  may  profitably  remember  that  another  disease,  the 

xeroderma  pigmentosum  of  Kaposi,  a  malady  possibly  allied 

to  lupus,  produces  scars  on  the  face  which   are  prone  to 

develope  epithelioma.      The   form  of   epithelioma  in  that 

disease  is  very  Uke  lupus  cancer,  in  that  it  is  attended  by 

outgrowth  rather   than  ulceration.      In  it,   however,   the 

patients   are  always  young,   and   the  malignancy  of   the 

cancer  is  not  always  so  marked.     Although  the  fungating 

growths  are  frequently  multiple,  that  is,   affecting  many 

scars,  I  believe  that  some  patients  have  remained  well  after 

their  excision.     All  the  facts  with  which  I  am  acquainted 

respecting  both  this  disease  and  lupus  cancer  support  the 

creed  that  cancer  is  a  form  of  inflammatory  overgrowth, 

determined    by  the    peculiarities  in   the   tissue  which    it 

attacks,  and  not  by  any  parasitic  affection. 

Lupus  and  Bodent  Cancer  present  together, 

I  prescribed  in  April  1897,  for  a  lady  who  had  a 
patcli  of  what  I  called  lupus  sebaceus  below  her  left  lower 
eyelid.  My  notes  mentioned  that  its  border  was  raised, 
and  very  like  that  of  rodent  ulcer.  A  very  free  application 
of  fuming  nitric  acid  was  made.     She  came  to  me  again  a 
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year  later,  with  the  scar  quite  sound,  but  ^dth  another  little 
patch  on  side  of  nose.     To  this  also  nitric  acid  was  applied. 

To-day,  December  13,  1899,  Mrs.  H has  again  called. 

Her  original  patch  is  quite  sound,  a  white  supple  scar  of 
considerable  size,  but  not  very  conspicuous.  The  patch  on 
side  of  nose  has,  however,  not  been  cured,  and  looks  exactly 
like  a  small  rodent  ulcer.  It  is  not  bigger  than  the  end  of 
a    cedar-pencil.      I    again   apply  nitric   acid    very  freely. 

Mrs.  H is  in  good  health.     She  believes  that  there  is 

no  history  of  cancer  in  her  family,  but  several  of  her 
mother's  relations  have  died  of  phthisis. 

I  have  seen  several  cases  like  this,  in  which  the  conditions 
of  rodent  were  present  in  association  with  those  of  lupus. 
The  old  idea  of  antagonism  between  tuberculosis  and  cancer 
must  be  much  modified  if  not  abandoned,  and  there  is  no 
strong  reason  why  tissues  already  affected  by  the  tubercle 
bacillus  should  not  also  take  on  cancerous  modes  of  growth. 
The  following  case  may  be  quoted  in  this  connection,  in 
which  one  and  the  same  sore  presented  features  of 
similarity  to  both  the  age  of  the  patient  and  history,  bearing 
equally  in  either  direction. 

A  Patch  resembling  Bodent  attended  by  Co^nedones  (Lupus 

Sebaceus) . 

Miss  J ,  set.  45,  had  on  the  side  of  her  nose  a  little 

patch  as  big  as  a  fourpenny-bit,  the  middle  of  which  was  a 
scar.  Its  edges  were  somewhat  rolled,  and  looked  like 
rodent,  but  there  were  some  little  black  comedones  just 
within.  In  attempting  to  extract  it  I  made  the  skin  bleed 
at  several  places,  and  when  most  of  them  were  out  the  part 
was  left  ragged  and  torn.  It  was  an  abruptly  circum- 
scribed patch,  and  there  were  no  comedones  or  acne  spots  on 

other  parts  of  the  face.     Miss  J was  fairly  stout,  and  in 

good  health.  The  patch,  she  said,  had,  to  her  knowledge, 
been  present  eight  or  ten  years,  but.  in  its  early  stages  it 
had  not  caused  any  inconvenience  or  attracted  much  atten* 
tion ;  latterly  it  had  increased.  At  first  sight  I  had  taken 
the  patch  for  a  form  of  rodent  ulcer,  but  further  examination 
had  convinced  me  that  it  was  really  more  nearly  related  to 
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the  sebaceous  or  comedonous  form  of  lupus.     On  inquiry 
I  now  learnt  that  Miss  J *s  father  had  died  of  phthisis. 

A  Note  of  Hybrid  forms  of  Cancer  (Tuberculous  Cancer) 

Cases  such  as  those  just  quoted  suggest  the  question 
whether  they  may  not  be  true  hybrids  between  cancer  and 
tuberculosis.  It  is  fully  established  that  in  the  tissues  of 
the  same  individual  at  different  parts  there  may  be  typically 
cancerous  growth  on  one  and  a  tuberculous  inflammation 
on  another  at  the  same  time.  This  being  established,  may 
we  not  assume  it  as  possible  that  the  two  might  coincide  in 
the  same  tissue  and  modify  each  other.  The  terms  cancer- 
ous tuberculosis  or  tuberculous  cancer  may  perhaps  grate 
upon  the  ears  of  precise  pathologists,  but,  after  all,  is  it  not 
possible  that  we  carry  too  far  our  notions  as  to  species  in 
disease.  I  have  for  long  had  to  protest  our  inveterate 
preference  for  abrupt  classification  is  a  hindrance  to  sound 
perceptions  of  clinical  truth.  I  feel  no  doubt  that  hybrids 
suggested  do  really  exist,  and  that  a  cancerous  growth  in  a 
tuberculous  tissue  becomes  modified  in  its  tendencies — is  in 
fact  a  hybrid.  We  have  no  other  form  of  cancer  like  that 
which  occurs  in  the  scars  of  lupus,  either  in  course  or 
general  aspect.  Again,  Hodgkin's  disease  or  lymph-adenoma 
is  probably  a  hybrid,  a  cancerous  growth  in  tuberculous 
tissues. 

Statistics  of  Cancer. 

Statistics  have  been  compiled  by  which  it  is  believed  to 
be  shown  that  of  all  males  in  England  who  reach  the  age  of 
thirty-five,  one  in  thirty-four  are  destined  to  die  of  malignant 
growths,  whilst  of  females  of  similar  ages  no  fewer  than  one 
in  nine  will  so  die.  It  is  further  alleged  that  during  the 
last  half -century  the  recorded  deaths  from  cancer  have  been 
multiplied  by  five.  Such  statements  must,  I  feel  convinced, 
be  received  with  great  caution.  So  far  as  they  are  correct 
they  are  probably  to  be  explained  by  increased  general 
longevity  and  delayed  marriages. 
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In  recent  Archives  I  have  repeatedly  ventured  to  express, 
without  any  reserve  whatever,  my  belief  that  in  Yaws  we 
have  the  parent  form  of  syphilis.  This  amounts  to  saying 
that  syphilis,  as  we  know  it  in  Europe,  is  tropical  Yaws 
modified  by  race  and  climate.  My  assertion  is  that  syphilis, 
even  in  Europe,  may  be  attended  by  a  framboesial  eruption 
indistinguishable  from  that  which  in  the  tropics  would  be 
called  Yaws. 

In  Archives,  Vol.  IX.,  p.  193,  I  have  published  two  cases 
of  Yaws  contracted  by  inoculation  in  the  tropics  by  Euro- 
peans. I  have  now  to  give  some  additional  particulars  re- 
specting one  of  these.  The  patient,  who  was  produced  at 
one  of  my  Clinical  Demonstrations,  and  concerning  whom  I 
think  that  all  who  saw  him  thought  his  symptojns  indistin- 
guishable from  those  of  syphilis,  was  for  a  time  cured  by 
mercurial  treatment.  He  left  England  well,  to  return  to  his 
location  on  the  African  coast.  There  it  appears  that  he  has 
had  a  relapse.  Dr.  H.  Ormsby  has  been  good  enough  to 
write  me  full  details  of  his  present  condition,  and  I  do  not 
think  that  any  one  will  read  them  without  feeling  convinced 
that  the  symptoms  described  are  still  those  of  syphilis.  Dr. 
Ormsby*s  letter  also  gives  some  interesting  facts  as  to  the 
local  prevalence  of  Yaws. 

"  May  9,  1899. 

'*  Dear  Mr.  Hutchinson, — I  have  under  my  charge  liere  a  Mr.  W 

of  the  African  Association  Trading  Company,  whom  you  saw  several 
times  in  London  last  year.  I  think  he  was  suffering  from  what  you  pro- 
nounced to  be  true  African  Yaws.  Perhaps  you  would  like  to  know  his 
present  condition ;  he  is  anxious  that  you  should  do  so. 

"  Elbows, — Bight :  The  under  surface  of  the  olecranon  presents  an  area 
about  the  size  of  a  5s.  piece,  covered  with  small  pustules,  discrete,  and, 
in  places,  confluent,  covered  with  scales.  Left :  Almost  similar ;  more 
scaly,  less  pustular. 

^^ Hands, — Right:  Palm  involved  by  a  central  patch  of  dermatitis, 
well-marked  border  at  base  of  thumb,  extending  up  palmar  surface  of 
thumb  to  base  of  second  phalanx.     Line  of  demarcation  betwecQ  normal 
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and  involved  skin  fades  away  towards  bases  of  phalanges  of  lingers. 
First  finger:  Large  patch  on  outer  margin  involving  first  and  second 
phalanx.  Second  finger :  Patch  on  outer  aspect  of  second  and  third 
phalanx.  Third  finger :  Inflammatory  area  not  so  well  marked,  scattered 
over  palmar  aspect  of  phalanges.  Little  finger :  Free.  Left  hand  :  The 
redness  is  faintly  marked  and  confined  entirely  to  the  proximal  half  of 
the  palm.  There  is  a  well-marked  patch  at  bkse  of  thumb,  reaching  in 
scattered  areas  to  the  skin  beneath  nail,  which  is  deeply  involved  and 
fissured.  First  finger  has  a  well-marked  patch  on  outer  margin,  fissures 
and  scales.  Second  and  third  fingers  escape.  Little  finger  is  affected  in 
its  first  and  second  phalanges,  the  patches  there  becommg  continuous 
with  that  on  the  ulnar  side  of  the  palm. 

"  In  this  district.  Yaws  is  as  commonly  met  with  as  ophthalmia  in 
Egypt,  or  craw-craw  amongst  the  Kroomen,  who  are  people  living  on  the 
West  Coast  between  Liberia  and  the  French  Ivory  Coast.  The  two 
principal  tribes  near  water  here  are  —  (a)  the  Jekris ;  (6)  the  Sobos. 
Amongst  the  Jekris  Yaws  is  not  frequently  met  with.  But  it  is  amongst 
the  Sobos  that  it  is  rampant.  The  Jekris  live  on  the  water ;  they  are 
exquisitely  clean  people.  The  Sobos  live  back  from  the  river,  and  they 
are  disgustingly  dirty  in  their  habits — the  only  race  I  can  compare  them 
to  are  the  poor  Irish  in  large  towns,  e.g.,  Dublin,  Liverpool.  The 
natives  look  on  Yaws  as  a  manifestation  of  a  blood  disorder,  and  say  that 
contagion  occurs  to  a  large  extent  by  flies.  But  direct  contagion  is  also 
equally  responsible  for  its  spread.  An  interesting  proof  of  this  is  that 
women's  backs  become  infected  where  their  babies'  faces  have  rested — 
the  babies  are  cajrried  tied  around  their  mothers'  waists.  We  treat  it 
here  with  the  ointment  made  from  the  Andira  Araroba ;  a  complete  cure 
results  if  proper  supervision  can  be  ensured.  This,  however,  is  most 
difficult. 

"  I  am  afraid  I  have  not  told  you  anything  that  you  have  not  long 
known,  and  I  would  not  have  ventured  to  have  written  to  this  length  did 
I  not  know  how  keenly  you  are  interested  in  all  clinical  points. 

**  Sincerely  yours, 

'*  Henry  Ormsby, 
"  District  Medical  Officer,  Sapele,  Niger  Coast  Protectorate." 

The  following  contribution  on  the  etymology  of  the 
word  **  Yaws''  has  been  sent  to  me  by  my  learned  friend, 
Dr.  W.  Sykes,  and  I  have  much  pleasure  in  offering  it  to  my 
readers.  I  may  just  premise  that  I  do  not  quite  agree  with 
Dr.  Sykes  in  thinking  that  the  disease  was  exclusively  West 
Indian.  It  seems  to  me  more  probable  that  Yaws  has  pre- 
vailed both  in  the  Old  and  the  New  World  independently, 
and  that  it  was  introduced  into  Europe  as  syphilis  both  by 
the  Portuguese  from  the  African  coast  and  by  the  Spaniards 
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from  the  West  Indies  at  nearly  the  same  time.  Probably 
the  importation  from  Africa  preceded  that  from  America  by 
some  decades. 

THE .  ETYMOLOGY   OF   THE   WOBD   "YAWS." 

As  the  original  home  of  syphilis  is  of  much  interest ;  as  Mr.  Hutchinson 
believes  that  Yaws  is  a  form  of  syphilis,  and  in  connection  with  the 
common  belief  that  syphilis  was  introduced  from  the  West  Indies  by  the 
sailors  of  Columbus  or  his  successors,  it  seems  to  the  writer  of  interest 
to  inquire  :  "  What  was  the  original  home  of  Yaws  ?  "  And  it  appears  to 
him  that  there  is  some  philological  evidence  that  yaws  may  after  all  have 
been  an  original  West  Indian  and  not  an  African  malady  as  usually 
stated. 

Good,  for  instance  {Study  of  Medicine^'  4th  edit.,  ii.  430),  declares 
*'  that  this  last  plant  is  the  raspberry  and  has  laid  a  foundation  for  the 
vernacular  name  both  on  the  African  and  American  coasts,  on  the  former 
of  which  it  is  called  *  Yaw,'  and  on  the  latter  ^pian '  or  *  epian,''  both 
importing  raspberries."  But  where  is  the  proof  of  this  statement  of 
Good's  that  Yaws  is  an  African  name  ?     I  can  find  none. 

The  native  African  names  for  the  disease  are  as  follow : — "  On  the 
Gold  Coast  the  Fanti  name  is  Diibe  or  Dubea  ;  the  Accra  name  Ajortor, 
and  the  Hausa,  Tongara"  (Prout,  art.  Framboesia  or  "  Y^'aws  "  in  Da^'id- 
son's  Hygiene  and  Diseases  of  Warm  Climates,  chap,  xiv.,  p.  511).  "  It 
is  called  Buba  or  Boba  in  Mozambique  and  elsewhere  ;  Gatoo  at  several 
points  on  the  West  Coast  of  Africa ;  Framosi  on  the  Calabar  Coast ; 
Petia  on  the  Congo  Coast ;  Momba  in  Angola  "  (Hirsch,  Handbook  of 
Geographical  and  Historical  Pathology  (New  Syd.  Soc.  Proceedings;, 
vol.  ii.,  chap,  iii.,  p.  101). 

Among  all  these  names  there  is  not  one  which  even  distantly  reminds 
one  of  the  word  "Yaws."  That  the  idea  of  African  origm  of  Yaws 
originated  with  Sydenham,  and  that  even  what  he  says  has  not  been 
carefully  considered,  is,  I  think,  plain  from  a  sentence  in  his  work,  dated 
1680,  translated  by  the  Sydenham  Society  as  follows : — 

"  The  lues  venerea  was  introduced  into  Europe,  a.d.  1493,  from  the 
West  Indies  .  .  .  hence  the  disease  is  usually  considered  as  endemic  in 
the  American  Colonies.  In  my  mind,  however,  it  is  rather  referable  to 
the  coast  of  Guinea  or  to  some  portion  of  the  negro  comitry  thereabouts. 
This  I  think  because  many  of  my  countrymen  have  told  me  that  in  slave- 
ships,  even  before  they  have  reached  America,  the  disease  breaks  out. 
Also  that  it  breaks  out  with  the  natives  in  the  country  itself,  and  that 
independent  of  any  unclean  intercourse." 

Here  I  think  the  translator  rather  obscures  Sydenham's  meanmg,  who 
really  wrote  :  "  Cum  a  pluvimis  nostratium,  iis  que  fide  dignis,  qui 
insular  Cariber  dictas  incolunt,  didicerim  re,"  hence  making  it  quite  clear 
that  his  informants  were  one  and  all  West  Indians  ;   the  West  Indies 
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being  the  land   ("terram")    whither  the  slave-^hips   were  bound — not 

America,  as  loosely  indicated  by  the  translator. 

Sydenham  goes  on:  "  The  symptoms,  the  pain,  and  the  ulcer  are  the 

same  (as  in  lues  venerea),  making  allowance  for  the  difference  of  climate 

only.     The  name,  however,  is  dififerent,  the  African  disease  is  called  the 

Yaws." 

But   he    does    not    say    this.       He  writes   thus :     "  Yaws    ab    illis 

dicatur."      The   "illis,"   I  think,   referring  only   to   his   West   Indian 

informant. 

The  only  habitat  of  the  term  "  Y'aws  "  then,  that  is  i)roved,  is  in  the 

British  West  Indies,  where  it  has  been  in  common  use  for  these  three 

hundred  and  twenty  and  more  years,  and  where  it  is  still  used  apparently 

in  the  alternative  meaning  of  some  fruit. 

Mason  tells  us  (Edin,  Med,  and  Surg.  Journal  for  1851,  No.  cvi.,  pp. 

52-54)  that  "  Y^aws  "  and  "  Pian"  are  the  colloquial  names  used  in  the 

West  Indies  for  strawberries  by  the  West  African  negroes  and  by  the 

natives. 

Hence,  possibly  Dr.  Mason  Good's  notion  that  it  was  a  West  African 

word ;  but  Mason  merely  says  that  it  is  a  word  used  by  West  African 
negroes  in  the  West  Indies,  and  by  native  West  Indian  negroes  (whom  I 
apprehend  he  indicates  by  the  word  "  natives."  Unless,  indeed,  he  can 
refer  to  any  survivors  of  the  original  Carib  inhabitants,  which  would  be 
both  interesting  and  suggestive).  Mason  goes  on  to  explam:  "The  name  , 
having  been  applied  to  the  disease  owing  to  the  resemblance  of  the 
g^wths  on  the  skin  to  that  fruit.  It  is  this  tliat  led  Sauvager  to  call  the 
malady  Framboesia  {trom.  framboise,  a  raspberry)." 

Sauvager  bestowed  the  name  on  this  disease  in  1750  (cf.  Sauvager, 
Nosologia  Methodica,  cl.  x.,  §  24,  edit.  Lips,  1797,  v.  205). 

What  we  know  of  the  word  "  Y^aws,"  then,  is  that  it  has  been  in  con- 
stcuit  use  in  the  British  West  Indies  since  within  sixty  years  of  the 
occupation  of  Jamaica.  What  is  said  of  it  is  that  it  means  raspberry  or 
strawberry  (from  the  similar  appearance  of  the  rash  to  the  fruit)  in  some 
West  Indian  dialect,  possibly  Carib.  But  generally  said,  without  any 
evidence,  to  be  West  African,  although  it  is  not  called  I'aws  on  that  coast 
in  any  living  dialect  of  which  we  have  knowledge,  it  is  thought  to  be  a 
plm*al  word,  with  a  singular  "  Yaw." 

Nicholls*  suggestion  (quoted  AUbutfs  Medicine,  ii.,  note  p.  501)  "that 
the  Celtic  wof  d  ias,  pronounced  yas  and  meaning  heat  boiling  or  bubbling 
up,  is  the  true  source  of  the  English  derivation  of  the  name  Y'aws," 
appears  to  be  equally  devoid  of  historical  evidence  or  of  likelihood. 

Sydenham's  statement  (at  second-hand)  that  Y'^aws  broke  out  m  slave- 
ships  even  before  they  reached  the  West  Indies,  is  explicable  on  con- 
sidering the  lawless  and  libidinous  character  of  the  saUors  who  manned 
the  ships,  and  who  would  be  little  likely  to  spend  a  long  voyage  m  the 
company  of  helpless  female  slaves  without  wreaking  some  portion  of 
their  imclean  lust   upon    them,     having    themselves     contracted     the 


60  SYPHILIS  A  FORM   OF   YAWS. 

disease  in  West  Indian  ports.  The  suggested  appearance  of  the  8ame 
disease  on  the  African  coast  at  the  same  time  is  referable  to  the  same 
cause. 

It  must  be  also  borne  in  mind  that  West  Indian  residents  would  be 
little  likely  to  claim  the  disease  as  a  West  Indian  endemic.  Just  as  our 
ancestors  spoke  of  Syphilis  as  the  French  Pox,  or  we  of  the  Bussian 
Influenza,  so  our  colonists  would  lean  to  the  suggestion  that  Yaws  was  an 
African  rather  than  a  West  Indian  complaint. 

The  practical  conclusion  of  this  paper  is  that  **  Yaws  "  is  syphilis. 

Historical  philology,  by  tending  to  show  that  Yaws  is  a  distinct  West 

Indian  word,  helps  to  show  also  that  syphilis,  as  Sydenham  declared, 

was  introduced  by  Columbus  and  his  sailors  into  Europe  in  1493  from 

the  West  Indies. 

W.  Sykes,  M.D.,  F.S.A. 

DR.    NICHOLLS'    ESSAY    ON    YAW^S. 

The  memoir  on  Yaws  in  Messrs.  Wood's  **  Twentieth 
Centm-y  Practice  of  Medicine "  is  from  the  pen  of  Dr. 
NichoUs,  and  is  an  excellent  resume  of  extant  information 
on  the  subject.  Dr.  NichoUs  resides  in  St.  Dominica,  one  of 
the  supposed  homes  of  yaws,  and  he  had  previously  written 
a  Government  report  on  the  subject.  Punctuality,  however, 
like  other  virtues  has  its  perils.  As  Messrs.  Wood,  in  their 
determination  to  have  the  work  out  in  good  time,  have  pub- 
blished  their  volumes  before  the  nineteenth  century  has 
closed  they  must  not  be  surprised  if,  in  some  respects,  they 
aie  behind  date  as  regards  twentieth  century  knowledge. 
If  I  do  not  mistake,  this  will  be  very  definitely  the  case  with 
Dr.  NichoUs'  memoir.  Medical  observations  in  these  days 
accumulate  rapidly,  and  new  facts  modify  accepted  opinions. 
Dr.  NichoUs'  paper  is  in  the  main  a  recapitulation  of  his 
former  essay.  It  has  probably  been  written  a  year  or  two, 
and  it  takes  no  cognisance  of  facts  which  have  been  collected 
during  the  last  three.  Prior  to  a  date  of  three  years  ago,  no 
case  of  yaws  in  a  European  and  in  its  early  or  secondary 
eruption  stage  had,  I  believe,  been  seen  in  England.  Since 
then  two  patients,  both  of  them  Englishmen  who  had 
contracted  yaws  in  its  native  habitat,  have  come  over  to 
England  in  the  early  stage  and  whilst  the  secondary  erup- 
tion was  still  out.  In  neither  case  could  there  be  any  doubt 
that  the  disease  was  what  is  called  yaws  abroad,  for  both 
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had  been  seen  by  medical  men  well  conversant  with  the 
disease.  Neither  of  them  had  had  syphilis  from  any  chancre 
on  the  genitals.  In  one,  a  surgeon,  inoculation  from  a  prick 
during  an  operation  in  a  yaws'  patient  was  known  to  have 
occurred ;  and  in  the  other,  although  this  kind  of  evidence 
was  wanting,  the  original  sore  was  in  the  forearm.  Now 
both  of  these  patients  presented,  when  they  arrived  in 
England,  the  usual  conditions  of  secondary  syphilis,  and 
both  were  quickly  relieved  by  the  use  of  small  doses  of 
mercury.  In  both  of  them  the  eruption  was  multiform 
peeling  patches  in  the  palms  being  coincident  with  papules,, 
pustules,  and  framboesial  granulation-masses.  It  is  useless 
to  contend,  in  the  face  of  such  facts,  that  the  eruption  of 
yaws  is  purely  framboesial  and  never,  as  in  syphilis,  mixed, 
for  it  is  quite  clear  that  its  peculiarities  in  that  respect  must 
be  due  in  large  measure  to  race,  possibly  aided  by  climate. 
Both  the  cases  to  which  I  refer  have  been  recorded  in 
detail  in  Archh-es  (see  Vol.  IX.,  p.  193).  I  believe  that  they 
are  not  only  the  first  which  have  been  observed  in  England, 
but  that  they  are  the  only  cases  which  have  been  carefully 
recorded  in  Europeans.  A  case  which  was  published  by 
Dr.  Adams  as  yaws  in  a  European  I  leave  aside,  because 
there  was  no  proof  of  yaws-contagion,  and  probably  Dr. 
Nicholls  and  all  other  authorities  would  admit  that  the  case 
was  probably  syphilis.  If  this  were  disputed  it  would  be 
another  fact  in  faVour  of  my  contention,  but  as  there  was 
probably  a  mistake  in  diagnosis  I  must  not  claim  it.  Con- 
cerning my  own  two  cases,  however,  no  such  fallacy  can  be 
alleged,  and  I  may  own  that  they  appear  to  me  to  set  the 
matter  at  rest.  Of  course  I  make  no  claim  that  Dr.  Nicholls 
should  be  convinced  by  my  facts,  but  I  think  it  a  pity  that 
a  *'  Twentieth  century"  Cyclopaedia  should  be  issued  so  pre- 
maturely that  it  contains  no  reference  to  data  which  had 
been  published  in  1898. 
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"  Scorch-patches  "  in  the  Macular  Stage  of  Leprosy. 

*'  Scorch-patches  ''  is,  I  think,  the  best  descriptive  epithet 
to  apply  to  the  brown  patches  which  occur  in  the  macular 
stage  of  leprosy.  They  are  brown,  of  the  tint  of  scorched 
paper,  are  deepest  in  tint  in  their  centres,  and  shade  off  at 
their  borders  exactly  as  does  a  splotch  sheet  of  paper  caused 
by  scorching.  Their  contrast  with  the  surrounding  skin 
depends  upon  the  original  tint  of  the  latter,  just  as  the 
patch  on  the  paper  depends  upon  whether  the  paper  was 
originally  white  or  brown. 

These  patches  which  resemble  scorches,  although  well 
marked  in  macular  leprosy,  are  not  peculiar  to  it.  They 
occur  in  some  syphilitic  rashes,  and  still  more  definitely 
in  certain  ill-understood  eruptions  sometimes  diagnosed  as 
forms  of  dry  eczema. 

Leprosy  and  Fish-eating, 

My  creed  respecting  leprosy  is  that,  in  all  ages  and  in 
all  countries,  it  has  had  one  and  the  same  cause.  That  cause 
I  believe  to  have  been  in  the  past,  still  to  be  in  the  pre- 
sent, the  use  of  uncooked  fish  as  food.  It  becomes,  there- 
fore, of  interest  to  show  that  in  former  ages,  when  leprosy 
was  more  prevalent  than  it  is  now,  the  use  of  such  fish  as 
food  was  really  more  common  than  it  is  at  the  present  day. 
As  fragments  of  evidence  in  this  direction  the  following 
extracts  may  not  be  without  their  interest. 

In  Hurwitz's  Hebrew  tales  it  is  narrated  of  Alexander 
the  Great  that,  ''  pursuing  his  journey  through  dreary 
deserts  he  came  to  a  small  rivulet.  .  .  .  He  seated  himself 
on  the  banks  of  the  river  and  took  a  draught  of  the  water, 
which  he  found  of  veiy  fine  flavour  and  very  refreshing. 
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He  then  ordered  some  salt  fish,  with  which  he  was  well 
provided,  to  be  brought  to  him.  These  he  dipped  in  the 
stream  in  order  to  take  off  the  briny  taste,  and  was  very 
much  surprised  to  find  them  emit  a  very  fine  fragrance." 
The  sequel  is  unimportant  for  my  purpose,  but  it  narrates 
that  Alexander  followed  up  this  wonderfully  endowed 
stream  and  found  that  it  had  its  source  of  origin  in 
Paradise.  My  object  is  solely  to  show  that  in  the  early 
^  Christian  centuries  when  this  apologue  was  invented,  its 
writer  thought  it  quite  usual  to  carry  salt  fish  with  an  army 
and  to  eat  it  raw. 


Leprosy  in  India — Its  collection  with  Fish-eating. 

The  following  extract  from  a  letter  written  by  a  mission- 
ary resident  in  Assam  is  of  much  interest  in  reference  to 
the  question  of  fish-eating  in  the  hill  districts  of  India.  I 
have  often  been  met  by  the  statement  that  whilst  leprosy 
is  present  in  certain  inland  and  hill  districts,  these  are 
places  where  fish  is  not  obtainable ;  and  have  had  to 
reply,  resting  in  part  upon  probabilities,  that  these  are 
precisely  the  places  where  dried  and  imperfectly  salted 
fish  is  most  Ukely  to  be  used.  My  correspondent  had 
read  a  statement  of  mine  to  the  effect  that  the  evidence 
obtainable  from  India  as  to  fish-eating  was  very  contra- 
dictory, and   writes   as   follows  : — 

'*  Deab  Sir, — I  do  not  know  if  you  are  in  possession  of  any  evidence 
from  Assam,  but  as  facts  here  appear  to  support  your  theory  I  should 
like,  if  you  will  permit  me,  to  state  them  to  you.  I  have  lived  here  for 
the  past  five  years,  and  am  intimately  acquainted  with  the  natives  both 
of  the  Plains  and  also  of  the  Khassia  Hills  to  the  north  of  us. 

"  First  with  regard  to  the  Plains.  Leprosy  is  often  met  with.  Not 
only  do  cases  come  to  the  dispensary  for  treatment,  but  they  are  to  be 
met  with  here  and  there  through  all  the  villages. 

"  Fish  is  an  universal  article  of  diet,  for  fish  abounds  not  only  in  the 
rivers,  but  in  all  the  tanks  and,  indeed,  in  any  standing  water.  In  the 
rains  all  the  fields  are  full  of  fish.  .Perhaps  I  ought  to  explain  that 
*  tanks  '  are  reservoirs  dug  out  for  storing  water,  and  that  every  house  of 
any  pretension  possesses  one  of  its  own,  and  that  every  village  possesses 
several  which  are  common  property. 
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**  The  natives  are  very  fond  of  dried  fish,  and  at  certain  times  of  the 
year  shoals  of  fish  stream  down  the  rivers  and  are  caught  in  large 
quantities  and  dried  in  the  sun.  These  dried  fish  aa:e  very  partially 
cooked  before  eating,  often  being  simply  toasted  over  the  fire  and  that 
to  a  slight  extent. 

"  But  the  place  where  dried  fish  are  eaten  is  among  the  Hills.  Every 
Khassi  house  simply  reeks  with  the  (to  Europeans)  noxious  smell  of 
dried  fish,  large  stores  of  them  being  kept  in  the  houses.  And  it  strikes 
me  now  as  remarkable  that  leprosy  is  far  more  common  among  the 
Khassis  than  it  is  down  here. 

"  Believe  me, 

"  Yours  truly, 

**Emma  Williams." 

Inland  Fish-curing  (Lake  Tanganyika). 

Mr.  E.  Coode  Hore  in  a  paper  on  Lake  Tanganyika  in  the 
Proceedings  of  the  Eoyal  Geographical  Society,  1881,  gives 
the  following  information  respecting  the  fish  trade  in  that 
district :  '*  The  poorer  districts  of  the  lake  put  up  the  parcels 
of  dried  fish  which  are  sent  far  and  wide  throughout  the 
country.  This  fishing  industry  is  a  very  extensive  one/* 
Thus  we  see  that  it  is  quite  possible  for  dried  fish  to  be  an 
important  article  of  diet  at  places  far  distant  from  the  coast. 
I  do  not  know  whether  leprosy  occurs  in  this  part  of  Africa. 
If  it  did,  the  fact  would  very  probably  be  cited  against  the 
fish  hypothesis.  Lake  Tanganyika  is,  of  course,  fresh  water. 
Several  inland  districts  near  to  fresh-water  lakes  might  be 
named  where  leprosy  prevails. 

Difficulties  in  the  Diagnosis  of  Leprosy. 

A  very  exceptional  form  of  skin-disease,  probably  of  a 
tubercular  nature  and  allied  to  lupus,  was  brought  under  my 
observation  with  a  suggested  diagnosis  of  leprosy.  Its 
subject,  a  little  boy  of  six,  although  bom  in  England  had 
spent  three  years  of  his  life  in  India.  He  had  returned  to 
England  in  good  health,  but  shortly  after  his  return  had 
developed  sores  on  his  forehead  and  on  his  left  cheek.  His 
skin  was  brown,  and  on  his  chest  was  an  indistinct  white 
patch  which  had  been  supposed  to  be  anaesthetic.     Careful 
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examination  of  the  latter  and  of  the  whole  of  the  boy's  skin 
made  it  clear  that  there  was  no  real  anaesthesia,  and  the 
boy's  mother  told  us  that  the  white  patch  was  the  scar  left 
by  a  slight  bum.  The  patches  on  the  forehead  and  cheek 
were  not  like  anything  I  have  ever  seen  in  leprosy.  That 
on  the  cheek  was  a  well  circumscribed  indolent  ulcer,  the 
borders  of  which  were  slightly  undermined  and  thickened. 
Those  on  the  forehead  were  superficial  ulcers  vnth  flabby 
edges  and  some  general  swelling  of  the  surrounding  skin. 
The  two  had  coalesced  into  an  irregular  patch  the  size  of  a 
crown-piece.  In  addition  to  the  ulcers  there  was  in  the 
cheek  of  the  same  side  just  below  the  eyelid  a  subcutaneous 
elongated  induration  easily  recognised  by  the  finger  but  not 
disclosing  itself  by  any  obvious  swelling  or  redness.  The 
history  was  that  the  sores  on  the  forehead  had  been  the  first 
to  appear,  and  had  been  followed  a  month  or  two  later  by 
those  on  the  cheek.  They  had  been  present  about  ten 
months  when  I  first  saw  them. 

I  saw  Master  B first  in  August,  1899,  and  for  a 

second  time  in  the  end  of  September  of  the  same  year.  On 
the  first  occasion  Mr.  M.  M took  part  in  the  con- 
sultation. In  the  first  instance  I  expressed  the  opinion  that 
the  malady  was  allied  to  lupus  and  perhaps  more  especially  to 
the  scrofulous  ulcers  which  form  on  the  legs  in  what  is  known 
as  Bazin's  malady,  and  it  was  agreed  that  the  treatment 
should  be  on  the  lines  which  this  opinion  suggested.  On 
the  second  occasion  the  ulcers,  especially  those  on  the  fore- 
head, had  greatly  improved,  but  were  still  not  soundly 
healed.  We  now  advised  that  the  actual  cautery  should  be 
used,  and  that  the  boy  should  be  sent  for  the  winter  to 
country  air,  preferably  to  the  seaside.  The  child's  mother, 
who  came  with  him,  was  a  very  florid  woman,  of  fair  skin, 
and  I  believe  there  was  a  history  of  tuberculosis  in  her 
family.  As  all  the  lesions  were  on  the  same  side  of  the  face, 
it  occurred  to  me  that  they  were  probably  due  to  lymph- 
space  infection,  and  that  possibly  the  original  irritation  had 
been  the  bite  of  an  insect  on  the  forehead. 

When  for  a  third  time  I  saw  Master  B ,  on  November 

3rd,  the  diagnosis  was  clear.     In  the  meantime  the  cautery 
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had  been  used  by  Dr.  F ,  arid  the  patches  had  lost  their 

crusts  and  much  of  their  tumefaction.  *They  were  now  flat 
and  uncrusted,  and  both  the  smaller  patch  of  thfe  cheek  and 
the  large  one  on  the  forehead  showed  at  their  borders  the 
characteristic  appearances  of  lupus  vulgaris.  They  had 
abrupt  edges  and  the  yellow-brownish  aspect  (apple-jelly 
deposit)  which  denotes  that  malady.  The  induration 
formerly  noted  as  subcutaneous  beneath  the  eye  had  now 
suppurated  and  was  pointing. 

The  boy  still  looked  very  pale,  but  he  had  no  other  local 

manifestations.     I  advised  Dr.  F to  use  the  cautery  to 

the  patches  very  freely. 

The  case  is  in  some  respects  like  that  of  Master  L ,  in 

whom  also  the  early  stage  of  lupus  was  not  recognised. 

Diagnosis  between  Multiple  Lupus  and  Leprosy. 

Another  case  of  precisely  similar  character,  that  is  in 
which  multiple  lupus  had  been  regarded  by  experienced 
observers  as  leprosy,  was  brought  to  me  a  few  weeks  later 

by  Dr.  Z .     The  patient  was  a  pale,  red-haired  boy  of 

seven,  who  had  been  born  in  Burmah  and  had  lived  there 
during  the  first  six  years  of  his  life.  Whilst  there  he  had 
siiJBfered  from  some  skin  eruption  which  was  beUeved  to 
have  followed  varicella,  but  of  this  had  been  cured,  and  his 
skin  had  been  quite  clear  during  the  two  years  immediately 
preceding  his  present  disease.  He  had  been  six  months  in 
England  when  his  present  attack  occurred,  and  the  first 
patch  was  on  one  hand  over  the  ball  of  the  thumb.  Very 
soon  other  patches  followed — on  the  side  of  one  knee,  on 
one  leg,  and  at  various  parts  on  the  trunk.  Some  of  these 
patches  were  as  large  as  a  child's  palm,  but  most  not  bigger 
than  shillings.  There  were  perhaps  twelve  of «  them 
altogether.  All  were  spreading  at  their  edges,  and  some  of 
the  largest  showed  a  thin,  ill-marked  scar  in  their  centres 
and  irregular  crescents  of  low  tubercles  at  the  spreading 
borders.  One  round  patch  on  the  leg,  as  big  as  a  shilling, 
was  slightly  thickened  and  showed  the  apple-jelly  condition 
in  fairly  marked  degree.  All  of  them  had  abrupt  borders^ 
and  most  consisted  of  little  tubercules  which  desquamated. 
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None,  not  even  those  which  had  scar  in  the  middle,  were  in 
any  appreciable  degree  anaesthetic.  They  were  nowhere 
arranged  with  bilateral  symmetry.  On  the  forehead  near 
to  root  of  nose  was  a  little  subcutaneous  induration  of  recent 
development,  but  with  this  exception  all  the  patches  had 
appeared  pretty  much  at  the  same  time. 

Thus  it  will  be  seen  that  we  had  to  do  with  an  eruption 
of  unsymmetrical  patches,  many  of  which  were  exactly  like 
those  of  lupus  vulgaris,  which  had  developed  almost  simul- 
taneously and  none  of  which  were  anaesthetic .  The  principal 
facts  to  excite  suspicion  of  leprosy  were  that  the  boy  had 
been  bom  and  had  hved  some  years  in  a  leprosy  district, 
and  that  some  of  the  larger  patches  had  spread  more  rapidly 
than  lupus  usually  does,  and  had  become  pale  in  their 
centres.  I  gave  my  diagnosis  with  great  confidence  that 
the  disease  was   really  multiple    lupus  vulgaris  and  not 

leprosy,  and  advised  that  the  patches  should  be  destroyed  by 

the  actual  cautery. 
Postscript. — It  came  to  my  knowledge  subsequently  that 

the  surgeon  who  had  diagnosed  leprosy  in  this  case  had 

done  so  because  he  thought  the  patches  were  anaesthetic. 

Thus  we  differed  as  to  fact  rather  than  as  to  inference* 

The  case,  however,  well  illustrates  the  difficulties  which 

surround  the  diagnosis  of  leprosy. 
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Mercury  to  Ptyalism  as  a   remeUy  for  obstinate  Psoriasis 

Palmaris  of  Non-syphilitic  origin. 

Cases  accumulate  which  lead  me  to  believe  that  for  severe 
cases  of  palmar  and  plantar  psoriasis  mercury  pushed  to 
ptyalism  is  the  real  remedy.  I  have  already  published 
several,  and  another  is  at  present  under  observation.     Mrs. 

K is  a  widow  accustomed  to  liberal  living,  but  in  whom 

there  is  no  reason  to  suspect  syphiUs.     She  is  fifty,  stout 

And  florid.     She  came  to  me  on  August  1st  with  a  severe 

psoriasis  condition  involving  the  soles  of  both  feet  and  the 

palms  of   both  hands.     Her  soles  were  v^ry  painful   in 

walking  and  constantly  hot,  and  her  hands  were  crippled. 

I  call  the  condition  **  psoriasis,''  and  that  name  is  perhaps 

justified  by  the  fact  that  she  had  once  had  a  scaly  patch  in 

front  of  one  knee.   As  regards  her  present  affection  it  consisted 

in  a  diffuse. dermatitis  involving  the  whole  palm  and  sole 

respectively,  and  extending  to  the  ends  of  the  digits.     It 

began  on  one  foot  two  years  ago,  and  during  the  last  year 

she  had  been  under  constant  treatment  for  it  with  little  or  no 

benefit.    To-day,  October  31st,  after  two  months'  treatment, 

she  is  quite  well,  the  skin  of  both  palms  and  soles  being  sound, 

supple,  and  soft.     She  is  delighted  with  the  cure,  though 

she  has  had  the  drawback  that  she  has  been  salivated,  and 

that  the  gums  have  been  for  a  month  distinctly  sore.    At 

first  the  ptyalism  was  severe,  and  simultaneously  with  it 

the  improvement  began.     We  have  continued  the  use  of 

mercurial  ointment  locally,  and  this  probably  is  the  reason 

why  the  mouth  has  not  got  well  in  spite  of  chlorate  of 

potash..   The  original  prescription  was    a    mercurial    pill 

three  times  a  day  (Hydr.  cum  Cret.  gr.  i),  and  a  strong 

mercurial  ointment  for  inunction  into  the  affected  parts. 
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As  soon  as   salivation   appeared  we  left  oflf  the  pill,  but 
continued,  in  moderation,  the  ointment. 

It  is  worth  recollection  in  this  connection  that  some  of 
the  older  surgeons,  Daniel  Turner  for  instance,  advocated 
the  use  of  mercury,  to  profuse  salivation,  for  the  cure  of 
common  psoriasis. 

Melancliolia  and  other  Symptoms  of  Syphilitic  Brain  Disease 
— A  long  course  of  Mercury  and  complete  recovery. 

A  medical  friend  wrote  to  me  on  December  4,  1899,  a& 

follows :    '*  Mr.  B.  R will  call  on  you  on  Wednesday 

morning.  He  has  been  taking  Hydr.  cum  Greta  since 
June,  1898,  in  various  doses  so  as  to  keep  the  gums  slightly 
touched,  and  has  gained  in  flesh  and  strength.  You  saw 
him  some  six  months  ago,  and  then  told  him  to  continue 
to  the  present  time.  As  his  case  was  a  very  serious  one^ 
I  want  to  have  your  advice  as  to  his  future  management.'' 

When   Mr.   B.  R (who   was   a   bachelor   aged   39) 

came,  I  found  that  it  was  an  exaggeration  to  speak  of  the 
gums  having  been  kept  touched.  They  had  once  or  twice 
been  sore,  but  not  generally  so.  The  dose  had  been  a  single 
grain  in  pill  taken  three,  four,  or  five  times  a  day,  and  it 
had  been  continued  regularly  for  seventeen  months.  Mr. 
B.  E was  now  a  clear-complexioned,  bright,  healthy- 
looking  man,  who  averred  that  he  ailed  nothing.  He  was 
in  business  as  a  farmer,  and  regularly  attended  markets  and 
transacted  business.  My  correspondent  was  correct  in 
stating  that  his  case  had  been  a  very  serious  one.  When 
he  first  came  to  me  he  was  sullen  and  taciturn,  suffering 
much  from  headache  and  sleeping  badly.  He  was  quite 
unable  to  attend  to  business,  and  in  the  fear  of  suicide  it 
had  been  necessary  for  one  of  his  relatives  to  sleep  with  him. 
He  had  had  syphilis  six  years  before,  and  I  diagnosed  an 
early  stage  of  general  paralysis.  His  improvement  began 
as  soon  as  ever  the  mercury  began  to  tell  and  continued 
steadily.  As  bearing  upon  the  diagnosis  of  the  cerebral 
condition,  I  may  add  that  his  optic  discs  had  never  shown 
any  changes,  and  that  his  knee-jump  was  good.  The  pain 
in  his  head  had  been  chiefly  on  the  right  side.     His  mental 
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depression  had  been  extreme,  but  he  had  never  had  periods 
of  elation.  It  may  be  doubted  whether  the  changes  were 
really  those  likely  to  lead  to  general  paralysis.  It  is 
perhaps  more  probable  that  he  had  disease  around  the 
larger  arteries  at  the  base  of  the  skull. 

Case  illustrating  Treatment  of  Prurigo  after  Eczema. 

For  an  elderly  gentleman  who  had  been  cured  of  general 
eczema  of  the  trunk,  but  whose  skin  remained  very 
pruriginous,  I  prescribed  calomel  and  antimony.  He  was 
to  take  one  grain  of  calomel  every  night,  followed  by  a 
seidlitz  powder  in  the  morning  for  a  week,  and  a  sixteenth 
of  a  grain  of  tartar  emetic  three  times  a  day.  A  fortnight 
later  he  came  to  tell  me  that  he  was  quite  relieved,  and 
could  now  sleep  well.  He  had  taken  only  four  of  the 
powders,  as  they  purged  him  too  much,  but  had  continued 
the  mixture.     He  said  that  it  had  improved  his  appetite. 

Treatment  of  Psoriasis, 

A  lady  of  thirty-eight,  who  had  been  almost  all  her  life 
the  subject  of  severe  psoriasis  and  had  had  much  treatment, 
was  quite  cleared  of  it  by  two  months'  use  of  a  prescription 
which  I  gave  her.  The  prescription  contained  a  drachm 
of  chrysophanic  acid,  and  half  a  drachm  each  of  the  liquor 
carbonis  and  ammonio-chloride  of  mercury,  to  four  ounces 
of  benzoated  lard  with  a  little  lanoline.  She  took  arsenic 
also,  but  as  she  had  often  taken  it  before  I  believe  that  the 
cure  was  to  be  credited  to  the  ointment.  This  was  her  own 
opinion.  I  am  sorry  to  have  to  add  that  after  almost  two 
months  of  a  perfectly  sound  skin  the  disease  began  to  show 
itself  again. 

Influence  of  S7)iokiiig  on  the  Nerves. 

**  Driving  four-in-hand  needs  more  nerve  than  riding.  On 
a  horse's  back  your  blood  is  up,  you  are  warm  with  his 
motion,  and  you  feel  what  he  is  going  to  do  before  he  does 
it.  Sitting  on  the  box,  however,  with  four  young  horses  in 
front  of  you  is  a  sort  of  five-o' clock-in- the-morning  busi- 
ness.    You  cannot  get  excited,  and  if  a  horse  bolts  you  feel 


TREATMENT  OF  PHARYNGEAL  ULCERATION.       71 

to  be  at  the  end  of  a  long  string  and  very  helpless.  It  needs 
perfect  nerves.  •The  other  day,  after  a  bolt,  1  found  myself 
shaking  all  over,  so  I  am  determined  to  give  up  smoking." 

The  above  statement,  made  to  me  by  a  young  gentleman 
who  knew  what  he  was  talking  about,  interested  me.  He 
was  very  clear  in  his  impression  that  the  smoking  dimi- 
nished his  nerve  and  reduced  his  courage.  It  may  easily 
be  conceived  that  he  was  quite  correct  in  his  assertion  that 
the  comparatively  passive  occupation  of  driving  really 
demanded  more  self-reliance  than  riding  a  restive  horse, 
and  his  explanation,  based  on  experience,  is  in  accord  with 
physiological  principles. 

Peeling  of  the  Palms  of  both  Hands  associated  with  Pityriasis 
of  the  Scalp — No  Syphilis — Duratimi  six  or  seven  years 
— Persistence  in  spite  of  much  treatment^A  sister  and 
a  daughter  subject  to  Pityriasis  of  the  Scalp.  {Mr. 
P ,  aged  49,  August  11,  1874.) 

In  this  case  I  heard,  three  years  later,  that  both  the  scalp 
and  the  palms  had  got  quite  well  under  the  patient  use  of  a 
tar  wash  and  mercurial  ointment.  The  scalp,  however,  still 
needed  occasional  recurrence  to  the  remedies. 

Three  cases  illustrating  the  treatment  of  Phagedcenic  ulcera- 
tions of  the  Soft  Palate  in  the  tertiary  stage  of  Syphilis. 

A  somewhat  peculiar  and  special  form  of  tertiary  syphilis 
is  that  which  shows  itself  as  ulceration  of  the  soft  palate  and 
fauces.  There  is  often  nothing  to  justify  the  application  of 
the  term  '*gimima,"  for  the  affection  begins  rapidly  by  acute 
inflammation  which  results  very  quickly  in  spreading  ulcera- 
tion. No  solid  infiltration,  such  as  characterises  a  gumma, 
is  usually  present.  The  ulceration  is  sometimes  very  rapid, 
and  may  destroy  the  uvula  or  a  large  part  of  the  palate  in 
the  course  of  two  or  three  weeks.  Other  cases,  however, 
run  a  more  chronic  course.  The  borders  of  the  ulcer  are 
usually  swollen  and  everted,  and  very  florid,  and  the  surface 
often  shows  a  grey  glutinous  secretion. 

This   type   of    ulceration   occurs   both   in   inherited  and 
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acquired  syphilis.  When  due  to  inherited  taint  it  often 
runs  a  more  chronic  course,  and  is  much  more  difl&cult  of 
control  than  after  acquired.  The  latter  form,  although 
rapidly  destructive,  is  usually  remarkably  amenable  to 
treatment  by  specifics,  and  also  to  local  measures.  One  of 
its  peculiar  features  also  is  that,  once  well  cured,  it  shows  no 
tendency  to  relapse.  It  may  also  be  said  that  it  very  com- 
monly occurs  alone,  and  in  patients  otherwise  in  good 
health  and  quite  free  from  other  manifestations  of  taint. 
Iodide  of  potassium  and  not  mercury  are  its  specific  remedies, 
and  chinosol  and  iodoform  compete  with  each  other,  and 
with  fuming  nitric  acid,  for  the  palm  as  local  measures. 

I  have  seen  a  great  number  of  cases  illustrating  this  form 
of  disease,  but  have  not  at  present  leisure  to  attempt  any- 
thing of  the  nature  of  systematic  collation.  I  must  content 
myself  by  citing  three  cases  of  recent  occurrence,  the  details 
of  which  are  fresh  in  my  memory. 

Case  I. — Seven  years  ago  I  attended  a  young  surgeon  for 
a  secondary  syphilitic  eruption.  No  chancre  had  been  ob- 
served, but  he  had  had  a  gonorrhoea,  and  we  were  driven  to 
the  hypothesis  of  an  intra-urethral  sore.  His  eruption  soon 
disappeared  under  treatment,  and  I  believe  he  almost 
doubted  whether  there  might  not  have  been  a  mistake  in 
diagnosis.  However,  years  passed  on,  and  at  length  he  had 
an  attack  of  ulcerative  inflammation  of  the  soft  palate, 
which  in  the  course  of  a  fortnight  destroyed  his  uvula  and 
the  adjacent  parts.  In  this  stage  he  came  up  to  town  to 
see  me.  There  was  no  gummatous  infiltration  of  the  palate, 
only  an  ulcer  with  swollen  red  and  somewhat  ragged  edges, 
and  a  grey  base.  I  prescribed  iodides  and  dusting  with 
iodoform.  No  further  destruction  occurred,  and  in  the 
course  of  a  few  weeks  the  part  was  soundly  healed.  No  one 
could  doubt  as  to  the  nature  of  the  disease,  and  it  confirmed 
the  original  diagnosis. 

I  have  seen  this  patient  recently,  nearly  a  year  after  the 
cure  of  his  palate  ulceration.  The  scar  in  the  palate  remains 
quite  sound,  and  he  has  had  no  other  reminders  of  syphilis. 
He  appears  to  be  in  good  health. 
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Case  II. — In  the  case  of  Madame  W ,  a  perforating 

ulcer  of  the  soft  palate  occurred  eight  years  after  her  primary 
symptoms,  and  when  she  was  otherwise  in  good  health.  The 
ulceration  had  been  present  several  months  when  I  was  con- 
sulted, and  the  soft  palate  had  been  extensively  destroyed. 
It  healed  during  residence  at  the  seaside  under  iodide  of 
potassium  and  the  application  of  iodoform  in  powder.  The 
cure  occurred  after  the  local  use  of  chinosol  and  also  severe 
and  repeated  cauterising  with  nitric  acid  had  wholly  failed. 
It  was  a  triumph  for  the  iodoform  and  the  iodides,  but  they 
were  probably  assisted  materially  by  the  patient's  residence 
at  the  seaside. 

Case  III. — A  most  instructive  case,  as  illustrating  the 
value  of  iodides  and  the  uselessness  of  mercury  in  the  treat- 
ment of  this  affection,  has  been  under  our  observation  at  the 
Polyclinic.  A  middle-aged  man  was  under  treatment  for 
syphilitic  lupus  of  his  face  and  neck.  He  had  also  some 
patches  on  his  chest.  It  was  only  about  three  years  since 
his  syphilis.  He  had  taken  much  iodide  before  I  saw  him, 
and  his  face  was  covered  with  tuberous  acne  as  the  result. 
I  advised  him  to  leave  off  the  iodide,  and  ordered  the  solu- 
tion of  perchloride  of  mercury  in  two-drachm  doses  three 
times  a  day.  He  was  to  use  an  ointment  of  chinosol  locally. 
Under  these  measures  he  made  rapid  improvement ;  but  one 
day  about  two  months  after  leaving  off  the  iodide,  he  com- 
plained of  sore  throat.  So  rapid  had  been  the  progress,  that 
there  was  already  a  hole  through  the  soft  palate  just  above 
the  root  of  the  uvula  into  which  the  little  finger  might  have 
been  put.  The  whole  of  the  soft  palate  was  of  a  red  plum- 
juice  colour,  the  parts  around  the  ulcer  were  swollen,  and  the 
ulcer  itself  showed  a  grey  base  and  ragged  edges. 

It  was  clear  here  that  mercury  had  not  prevented  the 
inflammation  of  the  palate,  although  it  had  appeared  to  suit 
well  the  other  symptoms.  I  at  once  directed  that  the  mer- 
cury should  be  laid  aside  and  the  iodides  again  given.  Iodo- 
form was  also  insufflated  into  the  ulcer.  In  the  course  of  a 
week  the  palate  was  much  less  inflamed,  and  in  a  fortnight 
the  ulcer  was  clean  and  in  process  of  healing. 
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No  case  could  better  prove  the  inefficacy  of  mercury  to 
prevent,  and  the  efficacy  of  the  iodides  to  cure,  ulcerations 
of  this  type.  So  rapid  was  the  effect  of  the  iodides,  that  it 
occurred  to  me,  as  it  has  sometimes  done  in  other  cases,  to 
conjecture  that  these  salts  may  perhaps  in  the  act  of  de- 
glutition have  some  local  influence  on  the  inflamed  part. 
I  have  never  used  the  iodides  as  a  gargle,  but  it  might  be 
worth  while  to  try  them.  The  doses  given  in  this  were  the 
iodide  of  potassium  five  grains,  and  the  iodide  of  sodium 
five  grains,  with  half  a  drachm  of  sal  volatile  three  times  a 
day.  No  doubt  the  explanation  of  the  favourable  progress 
of  the  patches  of  lupus  on  the  skin  was  largely  due  to  the 
topical  applications  of  chinosol  which  were  being  made  at 
the  same  time  that  mercury  was  being  given.  Perhaps  the 
latter  had  but  little  share  in  the  case,  since  it  manifestly  did 
not  prevent  relapse  in  a  part  to  which  no  local  application 
was  being  made.  The  man's  skin  got  well,  whilst  his  throat 
got  worse. 

Ca^e  illustrating  the  effects  of  a  long  course  of  Mercury. 

The  following  case  may  be  taken  as  a  specimen  of 
many  : — 

*'  December  20,  1899. 

''  Dear  Mr.  Hutchinson, — I  brought  the  bearer,  Mr.  G.  E ,  to  see 

you  about  a  year  ago  for  syphilitic  sore  throat  and  eruption,  and  he  has 
been  taking  the  Hydr.  cum  Creta  pills  ever  since.  He  has  not  had  any 
fui*ther  symptoms,  and  seems  to  be  now  in  good  health,  and  is  getting 
tired  of  taking  medicine.  Do  you  think  he  ought  to  continue  taking  the 
pills  any  longer  ?  For  several  months  the  throat  continued  troublesome, 
but  for  the  last  three  or  four  it  has  kept  all  right.     With  kind  regards. 

"  Yours  faithfully, 

"  W.  C.  W " 

I  asked  Mr.  G.  E ,  ''  Do  the  pills  disagree  with  you?  " 

**  Not  a  bit."  "  Are  you  in  good  general  health  ?  "  ^'Ex- 
cellent." '*As  good  as  ever  you  were?"  "  Better,  for  I 
used  formerly  to  suffer  much  from  my  liver,  but  I  never  do 
so  now."  **  Then  why  do  you  wish  to  leave  the  pills?" 
'*  Oh,  I  don't  wish  to  particularly,  but  you  know  one  gets 
tired  of  taking  medicine." 

The  result  of  the  consultation  was  that  I  advised  Mr. 
E to  continue  his  pills  for  six  months  longer. 
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(A   CONVERSATION.) 

Ille,  The  question  you  have  to  decide  is  whether  or  not 
this  patient  is  the  subject  of  syphilis  and  whether  he  ought 
to  continue  the  mercury  which  has  been  prescribed. 

Ego.    What  are  the  facts  ? 

I.  Well,  three  months  ago  he  was  exposed  to  some  slight 
risk,  he  thinks  to  none.  The  exposure  occurred  several  times,' 
and  ten  days  after  one  of  them  two  little  pimples  appeared 
on  the  prepuce.  They  became,  he  says,  abraded  and  joined 
into  one,  and  were  touched  with  nitrate  of  silver.  Subse- 
quently a  surgeon  who  saw  the  sore  said  that  it  was 
^*  hard,"  and  prescribed  mercury,  and  a  fortnight  later  it 
had  healed.  Now  the  man  has  had  no  trace  of  secondary 
sjnnptoms,  and  no  bubo,  and  I  very  much  doubt  whether  he 
has  had  a  true  chancre. 

E.     But  the  surgeon  who  saw  it  thought  it  hard  ? 

J.     Yes,  but  then  caustic  had  been  applied. 

E,  The  caustic  was  only  nitrate  of  silver  solution.  I 
doubt  whether  it  would  cause  induration. 

/.     But,  you  see,  he  had  no  bubo. 

E,  He  is  a  stout  man,  and  his  fat  might  easily  conceal 
enlarged  glands. 

I,  But  then,  you  see,  the  sore  disappeared  in  a  fort- 
night. 

E,  He  was  taking  the  grey  powder  pill  four  times  a  day, 
and  a  fortnight  is  exactly  the  time  I  should  expect  it  to  take 
to  cause  disappearance  of  the  sore. 

J.     But  remember  he  has  had  no  secondary  symptoms. 

E.  I  should  not  have  expected  him  to  have  any  under 
such  treatment.  The  mercury  was  judiciously  begun  early, 
and  it  prevented  them. 
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I.  Do  you  mean  to  say  that  mercury  will  prevent 
secondaries  from  coming  out? 

E.  Most  certainly  I  do.  That  is  the  very  point  of  the 
suppression  treatment.  Nowadays,  if  a  patient  comes  to 
me  before  secondaries  have  shown  themselves  I  never  expect 
to  see  any. 

/.  I  can  assure  you  that  I  have  seen  secondaries  many 
times  in  patients  who  were  taking  mercury. 

E.  That  may  be,  but  they  were  not  taking  it  efficiently. 
I  give  it  in  small,  frequently  repeated  doses,  well  guarded 
with  opium,  and  insist  upon  its  regular  continuance.  I 
repeat  I  hardly  ever  see  secondary  symptoms  in  patients  so 
treated. 

J.  But  do  you  not  always  feel  in  doubt  whether  they 
have  had  syphilis  or  not  ? 

E,  That  may  be  now  and  then,  but  in  the  vast  majority 
of  cases  the  dates,  the  induration,  and  the  bullet  bubo  enable 
me  to  feel  quite  confident.  It  is  very  rarely  indeed  that  I 
consent  to  the  use  of  mercury  unless  I  feel  sure  of  my 
ground.  Now  and  then  a  nervous  patient  may  urgently 
desire  it  when  I  am  in  doubt,  and  sometimes  under  such 
circumstances,  although  in  doubt,  I  feel  compelled  to  admit 
that  it  is  the  safest  course. 

I.  But  does  it  not  seem  a  dreadful  thing  to  let  a  man 
go  through  life  not  knowing  whether  he  has  had  syphilis 
or  not  ? 

E.  I  think  it  far  more  dreadful  to  let  him  go  through 
life  well  knowing,  by  rueful  experience,  that  he  has  had  it. 

I.  You  seem  both  to  make  light  of  a  mercurial  course 
and  to  be  very  confident  as  to  its  preventive  efficacy. 

E.  As  a  rule,  a  year's  course  of  mercury  does  a  man  no 
harm  whatever ;  most  men  are,  indeed,  the  better  for  it. 

I.  Do  you  not  think  that  they  are  the  better  rather  for 
having  lived  temperately  for  a  year,  and  not  for  having^ 
taken  mercury  ? 

E.  The  temperance  may  in  some  instances  have  been 
beneficial,  but  in  the  majority  I  give  the  credit  to  the  mer- 
cury. It  keeps  the  liver  in  good  order,  prevents  sick^head-^ 
aches,  and  aids  assimilation.     Patients  fatten  under  it,  have 
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an  equable  flow  of  spirits,  and  feel  an  increase  of  ener^.  I 
speak  of  the  majority,  not  of  all. 

L  You  have  said  that  it  can  entirely  prevent  secondaries. 
Do  you  hold  that  it  has  any  effect  as  regards  the  more 
remote  symptoms  ? 

E.  I  regard  it  as  the  surgeon's  duty  to  suppress  the 
secondary  stage — that  is,  to  prevent  the  poison  from  breeding 
in  the  patient's  blood  and  tissues.  I  most  certainly  regard 
such  prevention  as  the  most  likely  means  of  obviating 
tertiary  phenomena.  Probably  no  treatment,  however  early 
and  however  judicious  and  efi&cient,  will  always  prevent 
tertiaries ;  but  I  think  we  have  good  grounds  for  beUeving 
that  the  early  and  prolonged  use  of  mercury  conduces  to 
that  end. 

J.  To  return  to  our  patient,  do  you  think  that  he  ought 
to  continue  mercury  ?  I  have  told  him  that  I  felt  sure  you 
would  let  him  leave  it  off. 

E,  He  will  do  no  such  thing  with  my  consent.  It  is 
true  that  neither  you  nor  I  saw  his  chancre  in  its  cha- 
racteristic stage.  We  have  to  take  his  statements.  The 
dates,  however,  fit,  and  he  was  seen  by  an  able  surgeon  who 
thought  the  sore  **  hard."  Let  me  also  draw  your  atten- 
tion to  the  condition  of  the  scar.  Although  the  sore  has 
been  six  weeks  healed,  the  scar  is  still  in  a  slightly  marked 
parchment  condition.  I  feel  sure  that  it  is  the  scar  of  a 
specific  and  infecting  sore. 

I.     You  forget  that  caustics  were  used. 

E.  You  attribute  far  more  influence  to  a  little  nitrate  of 
silver  than  I  do  if  you  think  that  it  could  cause  such  a  scar 
as  we  have  before  us. 

L  How  long  do  you  advise  our  patient  to  continue 
mercury  ? 

E.  He  has  now  had  it  two  months,  and  he  ought  to  take 
it  without  intermission  ten  months  longer  and  make  up 
his  full  year.    If  a  little  longer,  so  much  the  better. 

J.  I  am  very  sorry  that  you  condemn  him  to  such  a 
course. 

E.  Why  should  you  be  sorry  ?  It  won't  hurt  him  in  the 
least,  and  it  will  save  him  from  syphilis. 
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7,  But  after  all,  is  it  not  just  possible  that  he  has  not 
got  syphilis,  and  would  it  not  be  wise  to  let  him  leave  off 
for  a  few  weeks  and  see  if  anything  comes  ?  We  should 
then  know  where  we  are. 

E.  That  is  just  the  experiment  which  I  am  constantly 
seeing  tried.  No  month  passes  but  some  patient,  for  whom 
I  had  prescribed  mercury  early,  comes  to  ine  with 
secondary  symptoms  well  out,  the  result  of  his  having  been 
induced  by  some  other  surgeon  to  leave  it  off.  It  is  sur- 
prising  how  many  members  of  our  profession  cannot  get  it 
out  of  their  heads  that  syphilis  ought  always  to  complete 
itself,  rash,  sore  throat,  &c.,  and  that  specific  chancres  ought 
always  to  remain  hard  until  they  see  the  patient.  If  a  well- 
timed  course  of  mercury  has  softened  the  chancre  and 
suppressed  the  secondaries,  they  forthwith  assure  the  patient 
that  there  has  been  an  error  in  diagnosis,  and  that  his  case 
is  not  syphilis.  This  has  happened  to  me  so  often  that  I 
now  always  put  a  patient  on  his  guard  against  such  advisers. 

I.     Your  remarks  hit  me. 

E,    They  were  aimed  at  you. 


ON   THE   LIABILITY  OF  WOMEN  TO  TRANSMIT 

SYPHILIS. 

A  REMARKABLE  case  Came  under  my  observation  at  the 
Polyclinic,  in  which  a  woman  brought  us  two  children,  one  a 
baby  of  nine  months  and  the  other  a  boy  of  eight,  both  ot 
them  the  subject  of  inherited  taint.  It  appeared  probable 
that  she  herself  had  acquired  the  disease  not  long  before  the 
birth  of  the  elder  of  the  two,  but  her  symptoms  had  been  of 
brief  duration,  and  since  then  she  had  had  good  health.  The 
case  proves  beyond  a  doubt  that  in  the  case  of  a  mother  the 
ability  to  transmit  syphilis  may  persist  through  many  years^ 
I  have  encountered  the  saiyie  kind  of  proof  several  times 
before,  and  always,  I  think,  in  cases  in  which  the  mother 
had  herself  passed  through  the  primary  and  secondary  stages. 
The  two  years  period  of  probation,  usually  quite  sufficient, 
for  a  man,  would  not  appear  to  be  so  for  a  woman.  It  is 
possible  that  the  law  of  telegony  may  here  come  into  play. 
According  to  it,  the  ova  stored  up  in  the  stroma  of  the  ovary 
receive  some  impression  from  a  first  impregnation,  the  effect 
of  which  may  be  manifested  in  the  results  of  subsequent 
pregnancies.  It  is  what  was  formerly,  and  perhaps  more 
intelligibly,  known  as  Lord  Morton's  law,  or  **  Mortonism."^ 
In  the  reaUty  of  this  law  I  have  always  been  a  firm  believer. 
It  would  imply,  perhaps,  that  ova  are  remarkably  retentive 
of  impressions,  and  perhaps  good  storage  places  for  morbid 
poisons.  We  may  easily  conceive  that  the  semen,  being  a 
secretion  constantly  renewed,  may  be  far  less  likely  to  con- 
tain the  virus  in  late  stages  of  the  disease.  The  ability  ta 
transmit  by  the  semen  may  probably  cease  with  the  cessation 
o£  the  efficiency  for  direct  contagion,  whereas  it  is  possible 
that  the  retentive  powers  of  an  ovum  may  remain  long  after 
the  woman's  fluids  have  ceased  to  contain  the  virus,    A  case 
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which  illustrates  this  point  occurs  to  iiiy  memory.  I  have 
several  times  published  it  before,  but  in  this  connection  may 
be  allowed  to  briefly  mention  its  facts  again.  A  married 
man  brought  me  in  succession  three  of  his  children,  all 
suffering  from  inherited  syphilis.  He  was  always  willing, 
indeed  wishful,  that  they  should  be  treated  for  that  disease, 
but  always  denied  any  knowledge  as  to  how  they  could  have 
obtained  it.  He  was  most  positive  that  he  had  never  had 
it.  His  wife  never  came.  .  Finally  he  came  himself  as  the 
patient,  with  a  chancre  on  one  tonsil  and  an  abundant  erup- 
tion. He  had  been  infected  by  his  own  infant,  having 
inadvertently  put  the  nozzle  of  its  bottle  into  his  mouth  to 
start  it.  He  now  made  a  confession.  He  had  known 
throughout  that  his  wife  had  been  seduced  and  had  suffered 
from  syphilis  before  he  married  her.  Thus  we  see  that 
during  several  years  of  cohabitation  this  woman  never 
infected  her  husband,  and  we  may  presume  that  her  secre- 
tions were  not  contagious.  She  herself  appeared  to  be  in 
excellent  health,  but  she  continued  to  bear  syphilitic 
children.  That  these  children  we're  capable  of  infecting, 
and  that  her  husband  was  in  no  degree  immune,  was 
proved  by  the  latter  catching  the  disease  from  his  child 
which  he  had  never  taken  from  his  wife. 

I  shall  be  told  that  a  more  close  parallel  with  telegony 
would  be  afforded  if  a  woman  who  had  borne  a  syphilitic  child 
to  a  tainted  father  continued  afterwards  to  bear  tainted 
children  to  a  healthy  one,  and  this  is  precisely  what  I  deny 
to  be  of  ordinary  occurrence.  We  must  not,  however,  allow 
to  the  law  a  wider  domain  than  it  really  holds,  and  that 
probably,  although  real,  has  rather  narrow  limits.  In  the 
case  of  a  woman  bearing  a  child  to  a  diseased  father,  in  the 
majority  of  cases  she  never  shows  any  signs  of  the  disease, 
nor  does  the  child  until  some  weeks  after  its  birth.  Although 
Colles'  law  teaches  us  that  she  acquires  some  degree  of 
immunity,  yet  clearly  the  virus  never  developes  in  her  tissues, 
und  it  is  therefore  not  surprising  that,  in  reference  to  future 
children,  there  should  be  a  great  difference  between  her  and 
a  mother  who  had  herself  passed  through  the  primary  and 
^secondary  stages. 
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LYMPHATIC  INFECTION. 

We  have  been  accustomed  hitherto  to  think  of  lymphatic 
absorption  as  if  it  concerned  chiefly  or  almost  exclusively 
the  lymphatic  trunks.  It  seems,  however,  quite  probable 
that  there  may  be  an  infective  imbibition  by  the  l5miph 
spaces  of  the  skin  and  other  tissues  in  which  the  Ijmiphatic 
trunks  but  seldom  take  any  share,  and  in  which  the  lym- 
phatic glands  never  become  implicated.  Morbid  processes 
commencing  in  this  way  remain  for  long  local,  at  any  rate 
in  some  cases,  there  being  much  less  risk  of  contamination 
of  the  blood  stream  than  when  the  trunks  and  glands  are 
involved.  My  attention  has  been  strongly  drawn  to  thia 
subject  recently  by  the  observation  of  certain  curious  cases- 
in  which  long  streaks  are  developed  passing  the  entire 
length  of  a  limb,  and  being  apparently  caused  by  a  primary 
tubercular  patch  on  the  periphery,  usually  on  the  hand.  The 
theory  which  I  would  invoke,  however,  to  explain  these 
very  curious  but  very  rare  cases  may,  I  think,  be  possibly 
applicable  to  other  and  more  common  phenomena.  In 
many  forms  of  skin-disease  we  occasionally  see  the  irrup-^ 
tion  limited  to  one  limb,  or  perhaps  to  one  limb  and  to  the 
same  side  of  the  trunk  if  a  lower  limb  has  been  the  one 
affected. 

Hitherto  we  have  sometimes  conjectured  that  the  nervous- 
system  affords  the  agency  through  which  deviation  from 
bilateral  symmetry^  which  ought  to  attend  all  blood  disorders, 
is  brought  about.  It  seems  to  me,  however,  not  improbably 
that  after  all  a  much  simpler  explanation  is  the  correct  one, 
and  that  the  phenomena  are  due  simply  to  lymphatiq 
absorption. 

VOL.   XI.  6 
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This  suggestion  would  involve  the  hypothesis  that  it  is 
possible  for  a  lymph-stream  to  pass,  in  the  structure  of  the 
skin,  in  a  more  or  less  linear  direction  without  necessarily 
spreading  much  laterally.  A  further  hjrpothesis  would  also 
be  suggested  by  clinical  fsCcts  to  the  effect  that  this  stream 
passes  usually  from  the  penphery  towards  the  centre.  In 
the  limbs  the  streaks  alluded  to  always  pass  upwards,  the 
parent  patch  being  peripheral.  Certain  melanotic  affections 
offer  us  good  illustrations  of  what  is  meant,  for  the  morbid 
product,  being  conspicuously  coloured,  is  easily  recognised. 
In  some  cases  of  infective  melanotic  staining  a  large  patch 
is  produced  rather  than  a  streak,  at  any  rate  when  the 
affection  occurs  on  the  face.  It  may  be  suggested  that  it  is 
probably  on  the  limbs  that  we  must  expect  these  lymphatic 
affections  to  produce  bands  or  streaks,  and  that  they  will  be 
less  well  marked  on  the  trunk,  and  still  less  so  on  the  face. 
This  I  think  is  consistent  with  clinical  observation.  It 
would  of  course  be  unreasonable  to  suppose  that  in  all  cases 
in  which  the  lymphatic  spaces  are  mainly  involved  the 
lymphatic  trunks  wholly  escape.  In  many  cases  the  two  are 
implicated  together.  Indeed  it  is  obvious  that  in  almost  all 
in  which  the  trunks  and  glands  suffer,  it  is  in  the  spaces  that 
the  morbid  process  takes  its  origin.  The  fact  upon  which  I 
wish  to  insist  now  is  that  there  are  a  few  in  which  the  pro- 
cess remains  restricted  to  the  spaces,  and  that  it  is  possible 
for  extensive  centrifugal  or  linear  spreading  to  take  place 
without  any  implication  of  the  trunks. 

The  term  contagion  by  imbibition  might  perhaps  be  suit- 
ably used  to  designate  the  phenomena  of  certain  morbid 
processes  in  which  parts  near  to  the  original  focus,  but  not 
continuous  with  it,  become  affected.  It  is  perhaps  nearly 
synonymous  with  Hunter's  contagion  of  contiguity,  but 
has  the  advantage  of  being  more  suggestive  as  to  what 
actually  occurs.  The  suggestion  is  that  a  contagious  plasma 
passes  by  imbibition  along  the  Ijrmphatic  spaces  and  produces 
visible  changes  of  structure  only  when  it  meets  with  tissues 
suitable  for  its  development.  It  is  not  necessary  to  suppose 
that  the  infective  elements  are  always  attended  by  the 
presence  of  parasites.    It  may  be  that  lymph  elements  under 
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the  influence  of  toxines  or  other  agents  may  be  quite  sufli- 
cient  to  spread  a  peculiar  type  of  inflammatory  action.  Al- 
though I  have  adduced  the  term  as  chiefly  useful  to  convey  an 
idea  of  what  happens  in  Hunter's  '*  contagion  of  continuity," 
it  is  self-evident  that  the  same  process  is  at  work  in  what  he 
designated  **  contagion  of  contiguity."  The  latter  in  many 
instances  probably  closely  approaches  to  an  ingrowth  of  new 
tissue,  but  in  many  others  is  probably  a  process  of  imbibition 
only.  The  spreading  of  erysipelas  may  be  taken  as  a  good 
example  of. this.  The  more  ordinary  mode  in  which  erysipelas 
spreadsis  by  continuity,  its  advancing  border  being  continuous 
with  the  original  patch.  But  it  can  produce  satellites,  in 
other  words  patches  which  are  not  continuous  with  the 
parent  one.  These  are  proofs  of  imbibition,  and  that  they 
may  sometimes  occur  at  great  distances  from  the  parent 
patch  is  an  established  fact.  When  the  production  of  such 
patches  is  symmetrical  and  at  very  great  distance — on  the 
'extremities,  for  instance,  when  the  erysipelas  has  begun  on 
the  head — we  may  suppose  that  the  poison  has  been  conveyed 
by  means  of  the  circulation  and  not  by  imbibition.  When, 
however,  as  is  much  more  common,  they  are  not  symmetrical, 
but  are  arranged  with  some  degree  of  proximity  to  the  parent 
patch,  then  it  may  be  supposed  that  an  imbibition-process 
has  been  at  work.  One  of  the  most  interesting  examples 
which  can  be  offered  of  '*  infection  by  imbibition  '*  occurs  in 
the  cases  in  which  an  eruption  of  little  lupoid  spots  occurs  on 
the  shoulders  of  those  who  have  patches  of  lupus  erythe- 
matosus on  the  scalp.  In  these  cases  it  would  appear  that 
the  sebaceous  glands  are  the  parts  which  attract  the  infec- 
tive material  and  become  irritated  by  it.  The  eruption  is  in 
part  an  acne,  but  in  part  quite  definitely  a  lupus,  and  it  is  to 
be  observed  that  it  occurs  in  proximity  to  the  parent  patches. 
One  of  the  marked  features  of  distinction  between  lupus 
vulgaris  and  lupus  erythematosus  is  that  the  latter  is  potent 
•during  very  long  periods  for  contagion  by  imbibition,  and  the 
former  but  very  slightly  so. 

Yet  the  possibilities  even  of  lupus  erythematosus  in  this 
direction  are  not  indefinite,  for  with  the  very  rarest  excep- 
tions the  process  restricts  itself  to  the  head  and  upper  parts 
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of  the  bust.  In  association  possibly  with  the  contagion  of 
erysipelas  the  disease  may  spread  rapidly  over  the  trunk,  but 
as  a  chronic  and  purely  lupoid  form  of  the  contagion  it 
scarcely  ever  does  so.  In  a  very  exceptional  case,  one  to 
which  indeed  I  know  of  no  exact  parallel,  which  has  been 
recorded  by  Dr.  Stephen  Mackenzie,  it  spread  over  the  trunk 
and  lower  limbs.  In  this  case,  however,  as  in  others,  its 
lines  of  invasion  progressing  gradually  from  above  down- 
wards suggested  imbibition  rather  than  blood  infection. 

We  may  perhaps  obtain  some  light  upon  this  subject  by 
recalling  the  facts  as  to  snake-bites.  The  poison  in  these 
cases  probably  passes  quickly  into  the  blood,  and  thus  pro- 
duces generalised  phenomena  of  disturbed  function.  At  the 
same  time,  however,  there  are  almost  always  evidences  of 
tissue-imbibition  in  the  parts  near  to  the  wound.  The  limb 
itself  swells  rapidly,  and  if  life  be  prolonged  it  will  be 
covered  with  boils,  or  in  the  case  of  the  more  poisonous 
kinds  may  develope  patches  of  local  gangrene.  There  have 
been  cases  in  which  even  after  the  bite  of  the  cobra  the 
patient  survived  the  first  effects  and  the  stage  of  blood- 
poisoning,  but  died  ultimately,  and  after  a  considerable  period, 
from  the  local  processes  which  resulted. 

Yet  I  believe  there  is  rarely  any  evidence  of  enlargement 
of  lymphatic  glands  or  even  of  implication  of  lymphatic 
trunks,  and  the  process  which  is  concerned  is  rather  one  of 
tissue  imbibition.  Its  parallels  may  be  found  on  all  sides^ 
although  under  more  complex  conditions  in  cases  of  poisoned 
w^ounds  and  local  inflammations. 


NOTES  ON  EACIAL  AND  PERSONAL 

PECULIARITIES. 

The   Welsh  Physiognomy. 

A  gentleman  from  Pembrokeshire,  and  who  believed  him- 
self of  Welsh  descent,  had  well-marked  lunulse  to  all  his 
fingers.  He  was  very  decidedly  brachy-cephalic.  He  had 
a  good  nose,  but  without  the  peculiar  Roman  bridge,  and 
had  no  special  prominence  of  the  malar  bones.  It  is  of 
interest  to  note  in  the  Welsh  physiognomy  whether  any 
traces  of  Italian  descent  can  be  observed,  as  the  population 
is  in  part  made  up  of  Romanised  Britons  who  were  driven 
westward. 

The  Home  of  Genius. 

I  took  the  liberty  of  asking  one  of  my  patients  whether 
he  knew  whom  he  most  resembled,  and  he  replied  at  once, 
**  Oh,  some  of  my  friends  call  me  Shakespeare."  I  inquired 
whether  he  was  of  Warwickshire  family,  and  found  that  he 
v^as  so,  his  ancestors  having  for  many  generations  lived  in 
the  town  of  Warwick.  He  was  of  strongly  pronounced 
literary  tastes  and  ability.  I  have  in  the  Hom^e  University 
written  a  short  paper  on  the  remarkable  production  of 
genius  in  the  vicinity  of  Shakespeare's  birth.  Within  a 
radius  of  fifteen  miles  of  Coventry  were  born :  Shakespeare 
himself,  George  Fox,  Butler,  the  Author  of  **  Hudibras/' 
George  Eliot,  and  Walter  Savage  Landor. 

In  the  article  referred  to  I  have  suggested  that  there  is 
possibly  in  this  district  some  surviving  strain  of  Italian 
descent.  Others  have  directed  attention  to  the  fact  that  it 
was  here,  in  the  very  centre  of  England,  that  the  Romanised 
Britons   were   less   disturbed   than   elsewhere.     Here,   too. 
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was  a  confluence  of  Roman  roads.  It  seems  exceedingly 
probable  that  what  we  call  genius  is  seldom  or  never  pro- 
duced by  races  of  men  only  recently  civilised,  but  that  it 
occurs  in  those  who  in  some  degree  trace  their  descent  to 
the  older  stocks.  The  features  of  many  European  men  of 
genius  suggest  some  admixture  of  Semitic  blood,  and  during 
the  360  years  of  the  Roman  occupation  it  must  have  been 
that  many  Italians  settled  in  England  and  subsequently  left 
their  descendants. 

The  Modern  Greek  Physiognomy. 

The  modern  Greek  nose  appears  to  be  coarser  and  thicker 
than  that  which  we  know  as  the  type  of  the  Roman.  It 
has  a  definite  tendency  to  develope  a  hook.  A  Greek 
merchant  whom  I  saw  recently,  and  who  was  a  good 
specimen  of  his  class,  was  a  tall  man  with  a  large  nose  and 
thick  alae  nasi,  giving  him,  with  a  strongly-marked  chin, 
what  is  sometimes  called  a  *' horse-faced"  expression.  He 
had  no  lunulse  visible  on  his  fingers,  and  only  very  narrow 
ones  on  his  thumbs. 

Large  Lunulce  a  Mark  of  Semitic  Descent. 

The  Jews,  as  a  rule,  as  I  have  often  before  remarked, 
have  large  lunulas  to  all  their  digits.  Although  I  have  seen 
many  exceptions  to  this,  I  have  met  with  most  remarkable 
confirmations  of  it,  by  finding  that  those  whose  nails  had 
led  me  to  suspect  Jewish  descent  did  really  acknowledge  it. 
In  several  other  cases  in  which  the  physiognomy  and  general 
character  of  the  individual  was  strongly  indicative  of  Jewish 
descent,  although  the  name  was  not  Jewish  and  there  was 
no  knowledge  of  any  such  ancestry,  I  have  had  my  sus- 
picions strengthened  by  finding  that  all  the  fingers  had  good 
lunulas.  It  must  be  remembered  in  reference  to  this  matter 
that  during  the  middle  ages,  and  for  some  time  subse- 
quently, it  was  considered  a  meritorious  act  to  take  Jewish 
children  from  their  parents,  give  them  new  names,  and 
bring  them  up  as  Christians.  When  adult  Jews  were 
massacred,'  the  children  were  often  preserved.     In  this  way 
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a  certain   admixture  of  Jewish   blood   may  have  occurred 
where  least  suspected.    Jews  appear  to  be  prepotent. 

High  Palates  in  Tall  Men, 

I  have  repeatedly  noticed  that  tall  men  have  usually  high 
and  narrow  palates.  In  the  case  of  a  very  intelligent  Irish 
gentleman,  who  stood  six  feet  one,  the  palate  was  one  of 
the  highest  and  narrowest  I  have  ever  seen.  He  had  a  long 
Roman  nose  and  a  long,  sloping  lower  jaw,  with  a  hippo- 
notch  in  front  of  its  angle.  With  the  exception  of  his 
thumbs  his  digits  scarcely  showed  any  lunulse.  He  was 
probably  of  mixed  Celtic  descent. 

Symmetrical  Absence  of  a  Tooth. 

A  gentleman  of  nineteen,  whose  teeth  were  in  all  other 
respects  quite  normal,  had  no  lateral  incisors  in  his  upper 
jaw.  They  were  simply  absent,  there  being  no  gaps  and 
the  rest  of  the  teeth  standing  quite  level.  The  deficiency 
would  not  have  been  noticed  unless  the  teeth  had  been 
counted. 

Coarse  Hair  in  Turanian  Baces. 

The  Chinese  and  the  Japanese  have  the  coarsest  hair  of 
any  races  that  I  have  had  the  opportunity  of  examining. 
The  scalp  hair  of  the  Japanese  is  often  as  thick  as  horse- 
hair. On  the  face  and  other  parts  the  smoothness  and 
absence  of  hair  is  often  absolute,  there  being  not  a  trace  of 
down. 

On  the  Significance  of  Fineness  and  Coarseness   of  Hair. 

In  the  case  of  one  Japanese  gentleman,  I  have  noted  that 
although  his  skin  was  absolutely  smooth  in  most  parts,  he 
had  a  growth  of  coarse,  strong  hair  in  the  middle  of  his 
chest,  around  his  nipples,  and  in  his  armpits.  He  had  also 
a  conspicuous  streak  down  the  middle  of  his  abdomen. 
The  individual  hairs  were  as  thick  as  those  from  a  horse's 
tail. 

It  might  be  of  interest  to  note  whether,  apart  from  differ- 
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ences  of  race,  fineness  or  coarseness  of  hair  is  of  any  import- 
ance as  implying  other  correlative  peculiarities  of  structure. 
The  state  of  the  teeth  and  the  nails  and  the  peculiarities  of 
the  features  should  be  recorded  in  those  that  have  either 
remarkably  coarse  or  remarkably  fine  hair ;  and  as  these 
things  run  in  families,  when  practicable  the  descent  should 
be  ascertained. 

A  Bemarkable  Example  of  Hairy  Limbs. 

A  gentleman  from  L ,  who  had  occasion  to  undress 

before  me,  offered  a  good  example  of  hairy  limbs.  His 
lower  extremities,  both  thighs  and  legs,  were  clothed  in 
hair,  almost  like  those  of  an  animal.  He  had  also  a  good 
deal  of  hair  on  the  backs  of  his  forearms,  but  not  much  else- 
where. There  was  none  on  his  trunk.  He  had  good 
moustaches.  He  was  probably  of  Scandinavian  descent, 
and  was  a  tall,  well-formed  man. 
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No.  CCCLrll. — Symmetrical  Depressions  in  tlie 

Parietal  Bones. 

It  is  an  important  fact  as  regards  the  curious  depres- 
sions in  the  parietal  bones  which  are  illustrated  in  Plate 
CXIV.  of  my  smaller  Atlas  that  similar  ones  have  been 
observed  in  the  skull  of  the  orang-outang.  The  specimen  to 
which  I  refer  is  in  the  Cambridge  Zoological  Museum, 
where  it  was  placed,  I  believe,  by  the  late  Sir  George  M. 
Humphry.  The  animal  was  an  adult  female  from  Borneo. 
The  skull  is  given  as  Fig.  4,  Plate  7,  in  Volume  8  of  the 
Journal  of  Anatormf  and  Physiology.  The  depressions  are, 
as  in  the  human  subject,  fairly  symmetrical.  I  believe  that 
Professor  Humphry  thought  that  the  thinning  of  the  tone 
might  possibly  be  caused  in  senile  conditions  by  the 
pressure- of  the  aponeurosis  of  the  occipito  frontalis. 

No.    CCCLni. — Herpes    affecting    the    Ociilo-nasal 

branch  alone. 

The  case  of  Dr.  P offers  an  interesting  example  of 

herpes  occurring  on  the  tip  of  the  nose  and  attended  by 
ulceration  of  the  cornea,  these  being  the  only  parts  affected. 
In  the  first  instance  it  was  supposed  that  he  had,  by  acci- 
dent, contaminated  both  his  nose  and  eye.  When  he  came 
to  me  (Christmas,  1898)  about  a  month  after  the  beginning, 
he  had  two  or  three  deep  and  conspicuous  scars  on  the  left 
side  of  the  tip  of  the  nose,  and  the  inner  part  of  the  cornea 
on  the  same  side  showed  a  superficial  ulceration  with 
some  haze  around  it.     The  eye  was  somewhat  congested. 
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He  then  told  me  that  the  sores  of  the  nose  appeared  first, 
and  that  his  eye  infliebmed  a  few  days  later.  The  nose  had 
soundly  healed  under  treatment,  but  his  eye  remained 
somewhat  irritable.  I  told  him  that  I  thought  he  had  had 
herpes,  and  could  not  accept  the  suggestion  of  inoculation. 

On  February  3, 1899,  Dr.  P came  to  me  again.    He  said 

that  his  eye  had  been  nearly  well,  but  that  he  had  had  a 
relapse  of  pain  and  congestion  and,  as  he  thought,  of  iritis. 
This  had  now  passed  away,  but  there  still  remained  an 
almost  circular  patch,  like  a  moon  in  haze,  of  whitish  opacity 
on  the  upper  and  inner  part  of  the  cornea.  It  was  quite 
superficial.  There  was  very  little  congestion  and  very  little 
pain.  The  pupil  under  atropine  was  well  dilated  and  quite 
round.  The  texture  of  the  iris  was  brilliantly  clear.  The 
scar  on  the  nose  was,  as  before,  quite  free  from  irritation. 

He  had  been  advised  to  have  the  cornea  scraped  and 
touched  with  carbolic  acid,  but  as  I  still  adhered  to  the 
diagnosis  of  herpes,  I  could  not  give  any  promise  of 
good  from  this  measure  and,  on  the  contrary,  hoped  for 

cure  by  waiting.     At  my  request  Dr.  P consulted  Mr. 

Nettleship,  who  concun*ed  in  my  diagnosis  and  advice. 

No.  CCCLIV. — Pityriasis  Rosea  resevihling  Bing- 

worvi  and  tahen  for  Sypliilis. 

Dr.  G ,  aet.  40,  of  G ,  seen  October  17,  1895,  came 

to  me  from  Ireland  with  an  eruption  which  he  supposed  to 
be  syphilitic.  It  consisted  of  irregular  rings  and  slightly 
marked  wheals  which  covered  his  trunk  and  upper  extremi- 
ties. Some  of  the  rings,  especially  those  on  his  forearms, 
had  red  edges  as  if  slightly  abraded,  but  none  showed  any 
lichen  papules.  On  the  trunk  the  rings  encroached  so 
much  on  each  other  that  a  very  irregular  pattern  was  the 
result.  The  eruption  did  not  pass  lower  down  than  the 
upper  parts  of  the  thighs.     It  had  not  itched  much. 

The  eruption  had  first  shown  itself  (on  the  forearms) 
early  in  September,  and  it  was  on  October  16th  that  Dr. 

G came  to  me.     Dr.  G had   been   engaged  in   a 

maternity  hospital  and  he  had  had  a  sore  on  his  forehead,. 


PSORIASIS    OF    THE    HANDS.  91 

and  thus  a  suspicion  had  arisen  that  the  eruption  was 
syphilis.  The  pustule  on  the  forehead  had  been  incised  and 
had,  when  I  saw  him,  almost  disappeared.  It  had  not  been 
attended  by  enlargement  of  glands.  I  felt  no  hesitation  in 
saying  that  I  did  not  think  the  case  one  of  syphilis.  The 
eruption  did  not  at  all  closely  resemble  a  syphilide,  and  the 
dates  did  not  fit  with  the  supposition  that  the  sore  on  the 
forehead  had  been  a  chancre.  My  son,  who  also  saw  the 
case,  concurred  in  this  opinion.  The  patches  were  desqua- 
mating slightly,  but  careful  examination  with  the  microscope 
failed  to  detect  any  fungus.  A  like  negative  result  had 
attended  an  examination  in  Dublin. 

Dr.  Gr remained  ten  days  in  London,   and   took   a 

Harrogate  water-bath  every  other  day.  At  the  end  of  the 
time  the  eruption  was  decidedly  fading. 

No.  GCCLV. — On  Psoriasis  and  allied  affections 
affecting  the  Hands  cliiefiy^  and  severely  cripplifig 
them. 

Mr.  Sangster  sent  to  me,  in  October,  1877,  a  remarkable 
example  of  psoriasis  almost  wholly  limited  to  the  hands  and 
feet.  The  hands  were  very  severely  affected,  indeed  so  as  to 
disable  the  poor  woman  from  all  occupation.  The  entire 
pahns  and  palmar  surfaces  of  the  fingers  were  involved,  and 
on  the  backs  the  fingers  as  low  as  the  knuckles,  there 
being  also  some  scattered  spots  on  the  backs  of  the  hands. 
The  characters  were  those  of  common  psoriasis,  with  fissures 
at  the  lines  of  motion.     The  fingers  w^ere  stiff  and  contracted, 

and  the  condition  reminded  me  of  that  in  Mr.  C (see 

September  24,  1876),  but  was  less  advanced.  There  were  no 
patches  on  the  trunks  or  knees,  nor  on  any  other  parts  of 
the  limbs  excepting  the  elbow-tips. 

Mrs.  O ,  the  patient,  was  a  stout  woman,  aged  55,  in 

good  health,  but  asthmatic.  She  had  lived  in  Lincolnshire, 
and  had  ague.  Some  of  her  cousins  had  suffered  from 
**  scurvy."  The  disease  began  in  the  right  hand  about  two 
years  ago,  but  got  well  for  a  time.  Six  months  ago  they 
relapsed,  and  have  continued  very  bad.     There  is  no  doubt 
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her  occupation,  a  waistcoat  maker,  using  hot  irons  and 
exposing  her  hands  in  hot  steam,  has  much  aggravated  the 
condition  of  her  hands,  but  as  she  had  similar  patches  on 
the  tips  of  the  elbows  and  on  the  feet,  we  cannot  place  the 
local  mfluences  higher  than  as  causes  of  aggravation.  Some 
of  the  patches  easily  bleed,  and  this  occurs  on  her  feet  as  well 
as  hands.     There  was  no  reason  to  suspect  sjrphilis. 

It  is  interesting  to  note  that  although  the  disease  of  the 
skin  advanced  at  all  parts  up  to  the  edges  of  the  nails,  yet 
none  of  the  latter  showed  the  special  conditions  whict  I 
have  described  in  psoriasis  of  the  nails.  In  none  was  there 
accumulation  under  the  nail  nor  any  loosening  of  it.  The 
nails  were  discoloured  by  the  applications  and  showed  trans- 
verse ridges  as  in  eczema  of  the  fingers,  but  were  otherwise 
not  much  changed. 

No.  CCCLVI. — Herpetic  Eczema  in  Face  and  Hands 
in  association  with  Rheumatism  and  Gout  history. 

The  initial  lesion  in  all  that  should  be  called  **  Porrigo'*  is  a 
delicate  vesication  much  like  that  of  a  slight  scald.  There 
is  a  form  of  disease  which  somewhat  resembles  it  and  may 
lead  to  mistakes,  in  which  the  first  lesion  is  a  small,  almost 
shotty  induration  upon  which  vesication  takes  place. 

In  the  case  of  a  man  who  was  brought  to  tlie  Clinical 
Museum  by  Dr.  Sequeira,  the  whole  surface — body  and 
limbs — was  covered  by  a  grouped  eruption  of  this  type. 
Some  of  the  individual  spots  were  hard  enough  to  suggest  a 
suspicion  as  to  its  being  variola.  The  grouping  was,  how- 
ever, unlike  the  latter,  and  none  were  distinctly  umbilicated, 
although  some  approached  that  condition.  The  eruption 
had  developed  suddenly  without  fever,  and  without  known 
cause.  It  puzzled  me  much.  I  learnt  afterwards  from  Dr. 
Sequeira  that  it  was  soon  cured. 

No.  CCCLVII. — Eruption  on  Backs  of  Hands. 

Dr.   N ,  of  G ,  aged  65,  a  fine  old  Scotchman, 

who     had    always    enjoyed    wonderful    health,    consulted 
me  in  June,  1892,  for  an  erythematous  eruption  on  the 
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hands.  There  were  little  purple  blotches,  and  the  erup- 
tion was  hke  lupus  erythematosus.  It  had  been  present  for 
nine  or  ten  years,  and  at  first  he  thought  it  was  chilblains. 

Dr.  W had  suggested  arsenic  in  four-minim  doses  on 

account  of  numbness  of  the  hands  and  feet,  which  began 
in  September,  1891,  and  he  had  been  taking  the  drug  for 
three  months.  Dr.  N complained  bitterly  of  the  numb- 
ness, and  said  it  was  associated  with  a  sense  of  fulness 
which  was  also  present  in  the  face.  Sometimes  a  strange 
sense  of  coldness,  rapidly  passing  away,  came  over  the  feet,, 
especially  the  soles.  Formerly  he  had  never  been  troubled 
with  cold  feet  or  feeble  circulation.  The  nails  were  opaque 
and  rather  fibrous.  There  was  no  want  of  power  in  the 
limbs,  but  he  easily  became  tired;  and  he  described  **a 
morbid  want  of  sensation,  but  not  real  pain."  His  arteries 
were  large  and  senile,  and  he  was  liable  to  distressing  feelings, 
at  the  heart.  The  eyes  occasionally  became  congested.  He 
did  not  know  what  headache  was,  and  his  appetite  remained 
good.  The  prostate  was  enlarged,  and  he  had  formerly 
used  a  catheter ;  but  no  longer  needed  one.  Lithates  were 
passed  freely,  but  otherwise  the  urine  was  normal.  He  said 
that  when  he  awoke  in  the  morning  **a  frightened  sensation 
comes  over  me.  The  instant  I  get  out  of  bed  the  numbness 
comes  on,  and  my  legs  feel  as  if  I  were  padded  in  cotton 
wool.*'  No  knee-jump  whatever  could  be  elicited.  Fifteen 
years  before  he  had  had  double  sciatica,  associated  with  pins 
and  needles  in  his  legs ;  and  he  used  morphia.  While  in 
India  he  had  suffered  much  from  ague,  and  had  taken  much 
quinine. 

No.  CCCLVIII. — Transmission  of  taint  to  an  Infant 
horn  three  years  after  the  primary  disease. 

I  was  cognisant  of  the  fact  Mr. suffered  from  syphilis 

in  1896,  and  that  he  then  had  the  misfortune  to  infect  his 
wife.  I  saw  the  husband  repeatedly,  and  he  underwent  a 
long  course  of  mercury.  I  never  saw  his  wife,  but  she  was 
under  the  judicious  care  of  her  family  attendant  and  also 
took  mercury,  though  probably,   from   the   wish   to   avoid 
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exciting  suspicion,  it  was  not  insisted  on  for  so  long  a  period 
as  in  her  husband's  case.  Both,  however,  did  well,  got  rid 
of  their  secondary  symptoms  and  remained  apparently  free. 

In   December  of  1899  Mrs. was   confined   of   a  fine 

infant.  At  the  age  of  six  weeks  however,  whilst  still 
apparently  in  good  health,  the  child  showed  an  eruption  and 
I  was  asked  to  give  an  opinion  as  to  its  nature.  It  was  a 
papular  form  of  psoriasis  and  affected  the  limbs  almost 
exclusively.  It  occurred  in  the  palms  and  soles,  as  well  as 
on  other  parts  of  the  four  limbs,  and  consisted  of  small  round 
papules  of  dusky  yellow-brown  tint,  some  of  them  slightly 
scaly.  It  was  quite  characteristic.  The  infant  w^as  at  the 
breast  and  appeared  to  be  thriving.  It  had  no  snufHes  nor 
any  other  indications  of  taint.  Both  its  parents  w^ere 
apparently  in  good  health. 

In  all  probability  the  infant  in  this  case  inherited  the 
taint  from  its  mother  and  not  its  father.  The  interval 
since  the  primary  disease  was  quite  long  enough  to  have 
freed  the  latter.  It  is  m  conformity  with  what  I  have  often 
observed  that  women  retain  the  liability  to  transmit  for 
long  periods. 


No.  CCCLIX. — Unilateral  Hypertrophy  with 

tendency  to  Giantism. 

Dr.  Jekyll,  of  Leytonstone,  was  good  enough  to  send  us, 
to  a  Demonstration  in  May,  1898,  an  interesting  example  of 
one-sided  preponderance  of  growth  in  association  with  a 
definite  tendency  to  giantism.  Its  subject,  a  girl  of  fifteen, 
might  have  passed  for  five-and-twenty,  and  was  of  large 
development  in  all  respects.  There  was  great  excess  of 
subcutaneous  cellular  tissue  which  gave  to  her  extremities, 
and  especially  to  the  lower  ones,  a  contour  approaching  that 
of  elephantiasis.  Her  circulation  was  feeble,  and  her  hands 
and  feet  were  of  a  deep  dusky-red  colour,  with  large  plaice- 
like spots  of  lighter  tint.  Her  breasts  were  large  for  her 
.age.     It  was,  however,  her  face  and  head  which  showed  the 
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chief  peculiarities.  The  left  side  of  the  head  in  all  its  parts 
was  very  obviously  larger  than  the  other,  so  much  so  that 
her  mouth  and  nose  were  pushed  over  to  the  right.  The 
lower  jaw,  malar  bone,  zygomatic  arch,  &c.,  could  easily  be 
felt  to  be  much  larger  on  the  left  side  than  the  right,  and 
the  frontal  and  parietal  bones  jn-esented  a  definite  and 
considerable  relative  increase  in  size.  On  the  right  side,  the 
body  of  the  lower  jaw  just  anterior  to  the  angle  presented  a 
distinct  ''  Hippo  notch  "  which  was  absent  in  the  thicker 
and  larger  bone  of  the  other  side.  The  want  of  symmetry 
and  large  size  of  the  head  as  a  whole  were  very  conspicuous. 

No.    CCCLX. — Calctihis   in     Wharton's     Duct — Afi 

early  record. 

The  earliest  record  of  the  removal  of  a  calculus  from 
Wharton's  duct  with  which  I  am  acquainted  is  by  Mr. 
Lister,  of  York,  in  No.  83  of  the  Philosophical  Trans- 
actions (1672).  The  symptoms  caused  are  given  in  quaint 
and  almost  absurd  detail.  It  had  been  present  eight  years, 
and  is  stated  to  have  often  caused  swelling  of  the  gland 
behind  it  **  upon  the  first  draught  of  beer  at  meals."  It 
was  removed  by  forceps  after  ulceration  had  occurred,  and 
by  the  aid  of  an  incision  which  Mr.  Lister  says  was  *' merely 
obstetrical."  It  was  shaped  like  a  horse-bean  and  weighed, 
when  dried,  only  seven  grains.  The  editors  of  the  Abridged 
Reports  in  1809  say,  correctly,  that  instances  of  sublingual 
calculi  have  been  frequently  recorded  by  writers  on  Surgery. 

No.  CCCLXI. — Experiment   v.  Thought. 

John  Hunter's  injunction,  *' Don't  think,  try,"  is  well 
known.  He  was  surpassed  in  his  contempt  for  theorists  by 
Sir  John  Pringle,  a  fellow-countryman.  It  is  related  of 
Pringle  that  when  President  of  the  Royal  Society,  one  of  the 
Fellows  mildly  urged  that  it  was  at  any  rate  desirable  to 
reason  on  the  results  of  observation  and  experiment,  and 
was  met  by  the  rebuff,  **  The  less  the  better;  it  is  by 
reasoning  that  you  spoil  everything." 
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No.  CCCLXII. — Baffaelle's  Death  from  Catarrhal 

Pneumonia. 

Eaffaelle  died  at  the  age  of  thirty-seven  of  an  acute  illness 
from  catching  cold.  It  is  said  that  he  had  walked  hurriedly 
some  distance  through  the  streets  of  Eome  to  keep  an 
appointment  with  the  Pope.  Arriving  in  a  profuse  per- 
spiration, he  had  to  stand  some  time  in  conversation  in  a 
draughty  hall.  Whilst  so  engaged  he  felt  a  sudden  chill, 
and  on  returning  home  was  seized  with  a  fever  which  in  a 
few  days  ended  in  death.  Catarrhal  pleurisy  or  pneumonia, 
or  both,  was  probably  his  malady.  He  had  never  been 
strong. 

Eaffaelle  had  been  practically  married  to  La  Belle  Fomarina 
for  many  years.  There  is  no  reason  whatever  for  crediting 
the  long  popular  scandal  that  his  illness  was  induced  by 
sexual  excesses.  Such  tradition  may,  however,  probably  be 
accepted  as  supporting  the  belief  that  unlike  his  friend  and 
rival  Michel  Angelo,  and  their  predecessor  Da  Vinci,  he 
was  a  man  of  amorous  temperament. 

.  No.  GGCJjKni.—Michel  Angelo' s  Physique  and 

Health. 

Michel  Angelo  is  described  as  having  been  of  middle 
height  and  broad  across  the  shoulders.  He  was  not  fat,  and 
his  features  were  marked,  his  forehead  being  square.  His 
nose  had  been  broken  in  early  life  by  a  blow  from  a  fellow 
student  (Torrigiano),  which  had  caused  permanent  disfigure- 
ment. In  some  of  his  portraits  this  is  represented,  others 
give  him  a  good  nose  of  Eoman  type.  He  had  been  weakly 
in  youth,  and  probably  dyspeptic,  for  through  life  he  was  very 
careful  in  his  diet.  He  was  accustomed  to  say,  **  However 
rich  I  may  have  been,  I  have  always  lived  as  a  poor  man.** 
In  spite  of  this  care,  however,  he  suffered  late  in  life  from 
gravel  and  stone.  It  is  on  record  that  he  had  much  trouble 
with  cramp  in  his  legs.  His  father  had  attained  the  age  of 
ninety  -  two,  and  he  himself  was  only  a  year  short  of 
ninety  when  he  died,  having  retained  his  faculties  to  the 
last.  He  had  never  married,  and  was  believed  to  have  led  a 
continent  life. 
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A   FUETHEK   CONTEIBUTION   TO   OUE  KNOW- 
LEDGE  OF   BAZIN'S   MALADY. 

Erythema  Induratum  et  exulcerans  Scrofulosorum, 

The  expression  **Bazin's  malady**  is  equivalent  with 
**  Erythema  induree  des  scrofuleuses.**  I  prefer  it  because 
it  is  both  shorter  and  less  precise.  The  group  of  conditions 
included  under  it  are  not  in  the  main  those  of  an  erythema, 
but  rather  of  scrofulous  ulceration.  Many  examples  of  the 
affection  have  already  been  recorded  in  the  Archives,  but 
records  of  others  have  accumulated  in  my  note-books, 
some  of  which  extend  our  knowledge  of  it,  and  of  which 
a  brief  narrative  may  perhaps  be  acceptable  to  my  readers. 
Looking  upon  the  affection,  as  we  must,  as  the  result  of 
an  infective  tubercular  process,  it  may  excite  our  surprise  to 
find  that  it  should  keep  so  closely  to  type.  It  might  have 
been  expected  that  it  would  be  frequently  complicated  with 
evidences  of  scrofula  in  other  forms.  Why  should  not  the 
patient  with  Bazin*s  legs  have  lupus  on  the  face,  lichen 
scrofulosorum,  glandular  abscesses,  or  pulmonary  phthisis. 
It  is  admitted  that  none  of  these  affections  are  as  a  rule 
coincident  with  them.  If  they  had  been,  the  affection 
would  long  ago  have  been  recognised  as  scrofulous.  In 
this  feature  of  maintenance  of  type-peculiarities,  Bazin*s 
malady  does  not,  however,  differ  from  the  other  forms  of 
scrofula  which  we  have  mentioned,  and  to  which  several 
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others  might  be  added.  It  is  a  well  established,  although 
a  very  remarkable  observation  that  when  a  tubercular 
process  is  once  fairly  established  in  any  given  structure,  or 
has  assumed  definitely  any  well-known  type,  it  does  not  as 
a  rule  take  on  any  change  of  features,  or  complicate  itself 
by  the  addition  of  any  other  form. 

Our  patients  with  pulmonary  phthisis  do  not  become  the 
subjects  of  lupus,  nor  do  those  who  have  once  become  the 
subjects  of  lupus  vulgaris  subsequently  show  the  conditions 
of  lupus  erythematosus  or  of  lichen  scrofulosorum.  Excep- 
tions to  this  may  occur,  but  they  are  certainly  very  rare, 
and  the  rule  most  certainly  is  that  one  form  of  scrofula 
having  got  possession,  all  others  are  excluded.  Very  often 
one  member  of  a  family  will  exhibit  one  form  and  another 
a  different  one,  but  they  do  not  mix  in  the  same  individual. 
I  do  not  think  that  I  have  seen  in  any  single  example 
of  Bazin's  malady  any  other  coincident  manifestations  of 
scrofula,  with  the  exception  of  the  intercurrent  attacks  of 
phlyctenular  ophthalmia,  which  are,  in  fact,  part  of  it. 

Some  definite  pathological  law  no  doubt  underlies  this 
clinical  fact,  but  for  the  present  we  must  be  content  to 
record  it.  That  it  is  not  absolutely  without  exceptions,  one 
or  two  of  the  cases  which  I  now  record  are  in  proof. 

Another  very  remarkable  and  definite  feature  in  Bazin*s 
malady  is  the  restriction  of  its  manifestations  to  one 
particular  part  of  the  body — the  legs.  In  perhaps  nine 
cases  out  of  ten  no  manifestations  occur  excepting  between 
the  knee  and  the  ankle.  We  cannot  attribute  this  to  any 
accidental  cause,  such  as  traumatism,  for  it  is  almost  in- 
variably symmetrical.  Although  one  leg  may  take  precedence 
of  the  other,  both  as  regards  priority  and  severity,  yet 
almost  invariably  both  suffer  and  are  much  alike.  This 
bilateral  symmetry  probably  implies  constitutional  as  well  as 
local  causation.  The  limitation  to  the  legs  is  quite  as  definite 
as  is,  in  the  case  of  lupus  erythematosus,  the  restriction  of 
the  disease  to  the  face  and  upper  extremities.  We  never 
see  the  latter  disease  on  the  legs,  and  we  never  see  anything 
approaching  to  Bazin's  malady  on  the  face.  This  fact  of 
local  restriction  would  suggest  that  in  each  instance  the 
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disease  depends  for  its  peculiarities  upon  anatomical  struc- 
ture. Although  Bazin*s  ulcers  are  never  seen  on  the  face, 
they  do  occur  exceptionally  on  the  scalp,  and  as  I  have 
repeatedly  pointed  out,  they  may  be  met  with  on  the  backs 
of  the  upper  arms.  Any  definition  of  the  disease  which 
should  absolutely  restrict  it  to  the  legs  would  be  arbitrary 
and  inconsistent  with  the  facts. 

Several  of  the  cases  which  I  have  to  mention  in  the 
present  report  derive  some  of  their  importance  from  the  fact 
that  the  disease  was  not  absrJutely  restricted  to  its  usual 
localities. 

Case   I. — BazMs  Malady  in  a  Young  Girl — Partial  Cure 
under  Mercurial  treatment — No  reason  to  suspect  Syphilis, 

On  November  16,  1899,  Dr.  MacKae  brought  to  my  room 
at  the  Polyclinic,  a  young  girl  of  15,  on  whose  legs  were 
large  scars.  The  scars  were  of  the  usual  kind,  involving 
the  cellular  tissue  and  much  depressed.  They  were  very 
irregularly  shaped,  but  were  placed  symmetrically  on  the 
two  legs,  on  the  Back  and  front  of  both.  They  were  sound, 
and  there  was  no  longer  any  condition  of  either  erythema  or 
induration.  A  hand's-breadth  above  the  right  knee,  however, 
there  was  a  typical  Bazin's  patch.  It  was  about  the  size  of 
a  crown-piece,  showed  a  dusky  congestion  on  its  surface, 
and  had  a  considerable  thickness  in  its  centre.  No  ulceration 
had  as  yet  occurred,  but  it  was  threatening.  The  induration 
involved  the  subcutaneous  cellular  tissue  as  well  as  the  over- 
lying skin.  I  pointed  out  to  those  present  that  this  patch 
represented  precisely  the  stage  and  condition  of  things 
which  Bazin  described,  being  at  the  same  time  one  of 
transitory  duration  and  not  very  frequently  seen. 

An  important  point  in  the  case  strongly  insisted  upon  by 
Dr.  MacBae,  who  brought  the  patient,  was  that  the  sores  had 
resisted  the  usual  treatment  for  scrofula,  and  had  healed 
under  the  administration  of  mercury  and  iodide  of  potassium 
internally.  I  elicited,  however,  that  mercurial  ointments  had 
been  applied  to  the  sores,  and  that  the  acid  nitrate  hstH  JDeen 
used  as  a  caustic.     These  local  measures  being  those  ^mi^iiy 
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found  beneficial,  it  became  open  to  some  doubt  whether 
what  had  been  given  internally  had  taken  much  share  in  the 
cure.  At  any  rate  they  had  not  prevented  the  formation  of 
a  new  induration  at  a  distance  from  those  first  present. 
The  development  of  this  new  patch  looked  as  if  the  cure 
had  been  topical  rather  than  constitutional.  The  girl  was 
of  delicate  appearance  and  had  had  enlarged  glands  in  the 
neck,  but  there  was  not  in  her  family  history,  physiognomy,, 
or  teeth  the  slightest  reason  to  suspect  syphilis.  As  regards 
the  use  of  mercury  internally  in  scrofula,  I  remarked  that  I 
believed  it  was  very  valuable  if  kept  to  small  doses  and 
given  with  tonics.  Some  of  the  most  successful  of  scrofula- 
curers  in  the  past  had  been  in  the  habit  of  using  it.  I  had^ 
however,  seen  plenty  of  Bazin's  legs  which,  under  the  erro- 
neous diagnosis  of  syphilis,  had  been  treated  with  iodides 
without  any  benefit.  Dr.  MacEae's  cure  was,  however,  an 
exceptionally  good  one  (the  scars  being  very  sound),  and  the 
remedies  under  which  it  had  occurred  must  be  kept  in  mind. 
In  speaking  of  treatment  generally,  I  advised  sea-air,  or  if 
possible  a  sea  voyage,  the  persevering  use  of  ointments 
containing  mercury,  no  confinement  to  bed,  but  on  the 
contrary  plenty  of  exercise  in  the  fresh  air. 

Case   II. — Case  of  Bazin's   Ulcers  in  which  Bacilli   had 

been  demonstrated. 

Another  very  interesting  example  of  the  malady  was. 
brought  under  my  notice  in  the  person  of  a  little  girl  from 
near  Glasgow.  The  conditions  were  the  usual  ones,  both 
legs  being  extensively  ulcerated.  Treatment  by  scraping, 
&c.,  had  already  been  freely  tried.  The  diagnosis  had 
already  been  made,  and,  what  was  of  much  importance^ 
the  tubercular  nature  of  the  malady  had  been  proved  by 
the  demonstration  on  more  than  one  occasion  of  the 
tubercle  bacillus.*  I  advised  that  this  patient  should  take 
a  sea  voyage,  which  she  did  with  considerable  advantage. 

-''  I  was  glad  to  obtain  this  item  of  evidence,  since  I  must  acknowledge 
it  as. a  defect  in  most  of  my  own  narratives  that  I  have  made  no 
histological  or  bacteriological  research.  The  clinical  features  have 
IfeO^jif^  sufl&ciently  characteristic. 
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Case  III. — A  case  in  which  the  disease  had  persisted  for 
twenty  years  and  affected  the  thighs  and  backs  of  arms. 

An  important  case  was  brought  to  me  by  my  friend  Mr. 

J (already  diagnosed),  which  had  proved  most  resistant 

under  treatment.  Its  subject,  a  married  man  of  38,  who 
had  never  had  syphilis,  had  suffered  ever  since  the  age  of 
19.  His  first  tubercle  was  in  front  of  the  right  thigh.  It 
broke  down  and  formed  a  punched-out  ulcer  which  took 
long  to  heal.  Subsequently  at  intervals  other  indurations 
formed  on  the  legs,  thighs,  and  backs  of  upper  arms.  A 
remarkable  feature  was  that  there  was  no  history  of  tuber- 
culosis in  his  family  and  much  of  gout. 


•Case  IV. — Lupus  Vulgaris  on  the  Nose — Scrofulous  glands 
in  neck — Rhinitis  and  Ozcena — Bazin's  Erythema  In- 
duratum  on  Legs, 

A  very  important  and  very  exceptional  connecting  link 
between  different  forms  of  scrofulous  disease  is  afforded  in 

the  case  of  Miss  H .     I  have  seen  this  lady  on  and  off 

for  nine  years. 

She  is  now  44  years  of  age,  is  florid,  and,  as  far  as  general 
strength  goes,  in  good  health.  By  repeated  cauterisations 
nine  years  ago  I  cured  a  patch  of  lupus  vulgaris  on  her 
nose.  Of  this  a  white  scar  remains,  but  it  is  perfectly 
sound,  and  there  has  not  been  the  slightest  tendency  to 
relapse. 

During  the  whole  period,  however.  Miss  H has  been 

troubled  with  chronic  ozaena,  which  is  still  present.  During 
the  last  two  years  she  has  had  several  operations  for  the 
removal  of  scrofulous  glands  from  the  neck,  several  of 
which  had  suppurated.  For  five  years  past,  every  winter 
she  has  had  a  typical  form  of  Bazin's  indurated  erythema 
of  the  legs.  It  has  conformed  closely  to  Bazin's  original 
description,  presenting  only  subcutaneous  indurations  over 
which  the  skin  becomes  dusky  and  congested  but  never 
ulcerates.  That  these  partake  of  the  nature  of  chilblains 
is  evident  from  the  fact  that  they  invariably  get  quite  well 
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in  summer  weather.  The  lumps  have  appeared  chiefly  on 
the  lower  parts  of  the  legs  and  about  the  ankles,  but  on 
some  occasions  they  have  formed  on  the  soles  of  the  feet 
and  have  quite  disabled  her  from  walking. 

Lastly,  it  has  to  be  mentioned  that  Miss  H has  suf- 
fered repeated  attacks  of  phlyctenular  ophthalmia.  For  one 
of  these  she  has  just  come  to  consult  me  (March  6,  1900). 
The  condition  is  a  single  little  pustule,  not  bigger  than  a. 
pin's  head,  situated  in  the  conjunctiva  near  to  the  corneal 
rim.  It  has  a  leash  of  vessels  running  to  it,  and  although 
very  small  is  very  painful.     It  is  exactly  like  what  she  has 

had  before,  and  also  exactly  like  what  Mrs.  W ,  who 

was  also  the  subject  of  Bazin*s  malady,  used  to  show. 

Case  V. — Indurated  Erythema  of  the  Legs  without  Sup- 
puration— Liability  persisting  for  Seven  Years  in  an 
Adult  Man, 

The  following  case  appeared  to  be  an  example  of  the 
Bazin  type  of  Bazin's  malady.  As  I  have  repeatedly  noted, 
Bazin  himself  described  only  the  erythema  with  induration, 
and  did  not  note  the  ulcerations  which  we  now  find  to  be 
the  almost  invariable  sequel  and  to  constitute  by  far  the 
most  protracted  stage. 

A  married  gentleman,  aged  39,  was  sent  to  me  by  Mr. 

D ,   of  C ,   having  been  for  five    years    liable    to 

inflammation  of  the  cellular  tissue  and  lymphatics  of  his 
legs.  They  constantly  appeared  to  be  threatening  to  form 
abscesses,  but  never  proceeded  to  actual  suppuration.     He 

had  been  better  at  times  and  then  relapsed.    Mr.  D wrote 

of  them  :  '*  They  are  certainly  unlike  anything  I  remember 
to  have  seen,  and  appear  to  have  no  tendency  to  suppurate 
though  what  they  might  do  if  he  kept  about  I  do  not  know. 
Two  or  three  definite  attacks  were  described  **of  curious 
inflamed  spots  in  the  subcutaneous  tissues,  hardish  nodules- 
with  a  ring  of  redness  about  them.**  The  patient  was  a  man 
of  very  regular  habits,  and  in  good  general  health.  There 
was  no  reason  to  suspect  syphilis. 

I  saw  the  patient  to  whom  the  above  notes  refer  only 


^ 
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once  (August  3,  1899).     Three  years  later,  in  answer  to  an 

inquiry,  Mr.  D was  good  enough  to  inform  me  that, 

although  the  malady  had  continued  to  be  intractable  for 
some  months  after  my  consultation,  it  had  at  length  got 
well.  The  patient  had  been  for  a  year  free  from  any  return 
of  his  trouble.  He  was  believed  to  have  derived  benefit 
from  a  visit  to  Bath,  where  hot  local  douches  were  used. 


Case  VI. — Bazin*s  Malady  in  a  Boy  affecting  only  one  Leg, 
but  occurring  also  on  other  parts — Cure  by  Mercury — 
Belapse  two  years  later. 

In  the  case  of  Master  Julian  G ,  a  boy  aged  12,  the 

exceptional  features  were  that  the  right  leg  had  escaped,  and 
that  there  were  ulcers  on  the  thigh,  the  leg,  and  the  scalp. 
He  had  two  brothers  and  two  sisters  who  were,  for  the  most 
part,  reported  to  be  in  good  health,  but  one  of  them  had  at 
one  time  been  suspected  of  hip-joint  disease,  and  another 

had  chronic  swelling  of  one  wrist.     When  Master  J.  Gr 

came  to  me,  November  11, 1896,  the  front  of  his  left  leg  was 
most  extensively  involved  in  unhealthy  ulcers,  which  had 
undermined  edges.  The  history  was  that  the  disease  had 
begun  some  years  ago  by  sores  on  the  scalp,  which  were 
soon  followed  by  one  on  the  back  of  the  arm,  and  subse- 
quently by  one  on  the  outer  side  of  the  left  thigh.  Under 
very  persevering  treatment  by  a  distinguished  specialist  this 
latter  had  been  at  length  got  to  heal,  but  had  left  an  exten- 
sive and  conspicuous  scar,  which  involved  cellular  tissue  as 
well  as  skin.  Almost  as  soon  as  this  healing  was  accom- 
plished a  large  red  induration  showed  itself  on  the  leg. 
which  rapidly  developed  into  the  condition  mentioned 
above.  The  boy  was,  at  the  time  that  this  occurred, 
living  at  the  seaside. 

In  January,  1897,  I  was  able  to  record  that  the  sores 
were  soundly  healed,  but  with  large  scars.  The  treatment 
had  been  by  drachm  doses  of  the  solution  of  bichloride  of 
mercury  internally,  and  a  calomel  and  bisulphuret  ointment. 

In  November,  1899,  however,  he  came  to  me  with  a  relapse. 
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I  was  told  that  during  the  interval,  nearly  three  years,  the 
leg  had  been  quite  well.  He  had  on  this  second  occasion 
erythematous  indurations  on  the  arms  and  on  the  abdomen 
(not  many)  and  one  on  the  scalp. 

Case  VII. — Ulcers  on  the  Leg  closely  resembling  those  of 
Gummata — Absence  of  any  history  of  Syphilis  and  of 
benefit  from  Specifics, 

Mrs.  H.  J is  a  lady  twenty-eight  years  of  age,  rather 

stout,  and  looking  well.  She  married  for  a  first  time  at  the 
age  of  sixteen,  and  for  a  second  nine  years  ago,  but  has 
borne  no  children.  A  surgeon  who  has  recently  seen  the 
sores  on  her  legs  thought  them  syphilitic,  and  told  her  so, 
explaining  fully  what  was  meant.  She  assures  me,  however, 
that  she  has  no  reason  for  thinking  that  she  has  ever  con- 
tracted any  such  disease.  Excepting  the  ulcers  on  her  legs, 
she  has  had  no  suspicious  symptoms.  She  has  been  very 
desirous  to  bear  children,  and  once  consulted  a  specialist  and 
had  "  something  done  to  the  neck  of  the  womb.**  She  has 
blue  eyes  and  dark  hair,  and  when  a  child  of  thirteen  she 
suffered  from  an  abscess  in  the  buttock,  which  has  left  a 
scar.  A  sister  died  at  the  age  of  ten,  and  she  has  been  told 
that  the  cause  of  death  was  tubercle  on  the  brain. 

It  was  in  August,  1898,  that  Mrs.  J had  her  first  sores 

on  the  right  leg.  The  surgeon  whom  she  consulted  said 
they  were  syphilitic,  and  probably  used  corresponding  treat- 
ment. After  a  long  time  these  sores  healed,  but  meanwhile 
others  had  appeared  on  the  other  leg,  and  on  May  13,  1899, 
she  came  to  me.  At  that  time  the  scars  on  the  right  leg 
were  sound,  but  on  the  left  were  two  unhealthy  circular 
ulcers  the  size  of  florin^,  deep,  with  undermined  borders, 
and  quite  destitute  of  granulations.  The  legs  were  stout, 
and  with  abundant  subcutaneous  cellular  tissue.  I  pre- 
scribed quinine  and  a  mercurial  ointment. 

I  did  not  see   Mrs.  J again  for  some  months.     On 

December  5th  she  again  came  to  me.  The  condition  of  the 
ulcers  had  varied,  but  they  had  not  healed,  and  were  still 
quite  without    granulations.      She  had  not  continued   the 
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-fconic  as  it  made  her  head  ache.     I  now  prescribed  mercury 
internally. 

In  this  case  the  ulcers  have  remained  round  and  punched 
out,  that  is  deep,  with  abrupt  edges.  They  did  not  tend 
to  burrow.     The  diagnosis  must  be  left  in  doubt. 


•Case  VIII. — Ulcers  on  one  Leg  diagnosed  as  Tertiary — 
Doubtful  history  of  Syphilis  ten  years  ago — Cure  by 
local  treatment  only. 

In  the  case  just  narrated  it  seems  impossible  to  form  any 
•confident  opinion,  though  the  evidence,  I  think,  inclines  to 
the  diagnosis  of  scrofula  rather  than  syphilis.     Some  little 

-doubt  still  attaches  also  to  the  following  case  of  Mrs.  B , 

.although  under  treatment  the  legs  have  healed  soundly. 
Specifics  had  been  prescribed  for  her  before  I  saw  her,  for 
•every  one  who  had  seen  them  had  considered  her  ulcers  as 
sjrphilitic.  She  avers  that  she  cannot  take  either  mercury  or 
iodides,  and  that  they  have  never  done  her  any  good.  When 
she  came  to  me  she  had  on  the  lower  part  of  one  leg  near  to  the 
.ankle  several  large  ulcers,  with  undermined  edges  and  much 
infiltration  and  swelling  of  the  surrounding  cellular  tissue. 
These  ulcers  were  deep,  and  their  surfaces  destitute  of 
^anulations,  and  showing  yellow  wash-leather  sloughs  in 
parts.  I  may  confess  that  when  I  first  saw  them  I  felt  con- 
fident that  they  had  resulted  from  gummata,  and  although 
there  was  nothing  quite  conclusive,  there  were  facts  in  Mrs. 

B 's  history  which  made  this  diagnosis  very  probable. 

Both  she  and  her  husband  were  quite  prepared  to  discuss 
this  question,  and  I  told  them  both  my  opinion,  and  said 
that  nothing  but  specifics  would  cure.  Accordingly  I  pre- 
scribed mercury  in  pill  and  iodide  in  mixture,  and  ordered  a 
■chinosol  ointment.  She  took  the  remedies  for  a  few  days 
and  then  left  them  off.  The  skin  around  the  sores  being 
much  inflamed  and  excoriated,  I  advised  her  to  be  careful  to 
put  the  ointment  only  into  the  sores,  and  ordered  an  evapo- 
rating spirit  lotion  to  be  applied  over  the  whole  of  the  rest 
of  the  leg.     I  insisted  that  she  should  have  a  nurse  to  dress 
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her  leg,  and  I  persuaded  her  to  resume  her  medicines,  and 
she  did  so  for  a  short  time. 

November  8,  1899. — A  month  afterwards  I  was  able  to 
record  :  '*  Her  ulcers  are  almost  healed.  It  is  a  triumph  for 
the  ointment,  for  she  has  not  taken  any  of  her  medicine. 
She  is  in  good  health.  She  has  had  a  nurse  to  dress  her 
leg,  and  has  used  the  spirit  lotion  on  lint  over  the  ointment 
dressings.     There  is  still  a  subcutaneous  induration  in  calf.** 

A  month  later  she  came  to  me  with  the  sores  well  healed ; 
large,  deep,  and  irregular  scars,  somewhat  thickened,  were 
all  that  remained.  **  I  assure  you  I  have  not  for  two  months, 
taken  any  medicine  whatever.  It  is  the  ointment  and  lotion 
which  have  cured.'*  Not  the  least  noteworthy  feature  in 
the  cure,  as  a  result  of  local  applications  only,  is  that  a  band 
of  subcutaneous  induration,  which  had  been  easily  felt 
extending  up  the  back  of  the  calf,  had  wholly  disappeared. 
I  had  regarded  this  as  certainly  a  gumma.  The  case  is  one 
of  the  most  triumphant  for  chinosol  which  has  come  under 
my  notice. 

The  evidence  as  regards  syphilis  must  be  given.     Mrs. 

B ,  although  only  twenty-seven,  had  been  twice  married, 

and  after  her  first  confinement  at  the  age  of  sixteen  she  had 
an  eruption,  and  some  months  later  some  sores  on  the  left 
knee,  of  which  the  scars  remain.  Her  infant  died  when  a 
few  weeks  old,  and  her  husband  not  long  after.  Seven 
years  later  she  married  again,  and  to  her  second  husband 
she  has  borne  a  child,  now  three  years  old,  and  quite  healthy. 
The  ulcers  on  her  right  leg,  for  which  she  consulted  me,  had 
been  present  six  months  or  more.     On  the  supposition  that 

Mrs.  B really  had  syphilis  ten  years  ago,  it  is  of  interest 

to  note  that  she  has  enjoyed  good  health  ever  since,  and  has. 
borne  a  child  which  remains  in  perfect  health. 


ON  THE  SYPHILITIC  FOEMS  OF  BAZIN'S 

MALADY. 

Until  within  the  last  quarter  of  a  century  the  diagnosis  of 
syphilis  was  made  in  all  the  cases  which  we  now  count  as 
"  Bazin's  malady  **  and  as  of  tuberculous  origin.   The  resem- 
blance to  syphilitic  ulcerations — the  punched-out  ulcer,  the 
undermined  edges,  the  unhealthy  surface,  and  the  tendency 
to  serpiginous  and  subcutaneous  spreading — is  often  so  close 
that  without  the  history  it  is  impossible  to  make  a  diagnosis. 
I   wish  to  make  this  assertion  in  the   clearest  and  most 
emphatic  terms.     There  are  cases  of  Bazin  which  you  can- 
not tell  from  syphilis,  and  there  are  cases  of  syphilis  which 
you  cannot  tell  from  Bazin.     Of  recent  years  I  have  known 
errors  in  diagnosis  in  this  latter  direction  to  occur,  and  the 
former  has  been  frequent.     This  close  similarity,  between 
lesions  which  are  syphilitic  and  those  which  are  not  so,  must 
be  familiar  to  all  in  reference  to  other  maladies  as  well  as 
Bazin*s.     Who  has  not  seen  cases  of  lupus  which  he  was  at 
a  loss  to  discriminate  from  syphilis  ?  and  so  on  of  a  dozen 
other    well-known    and    well-distinguished    type-forms    of 
disease.     There  are  syphilitic  simulations  of  almost  every 
form  of  disease  of  the  skin  or  mucous  membranes  which  can 
be  named.     The  explanation  of  this  which  I  am  accustomed 
to  offer  is  very  simple.     It  is  that  the  syphilitic  virus  enters 
into  partnership  with  the  previously  existing  proclivities  of 
its  victim.    There  is  nothing  to  prevent  the  subject  of  latent 
tuberculosis  from  contracting   syphilis,  nor  the  subject  of 
syphilis  from  receiving  the  tubercle  bacillus.     In  either  of 
these  events — the  former  probably  being  by  much  the  more 
common — the  result  will  be  a  partnership.     It  is  under  such 
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conditions — that  is,  in  tuberculous  subjects — that  syphilitic 
lupus  and  syphilitic  imitations  of  Bazin's  malady  occur. 

It  will  be  obvious  that  if  this  explanation  is  correct  we 
might  speak  of  Bazin's  malady  uncomplicated  with  syphilis, 
and  of  the  same  so  complicated;  but  inasmuch  as  the 
syphilitic  form  differs  as  regards  its  treatment  and  prognosis 
very  widely  indeed,  it  will  be  more  convenient  to  continue 
the  present  custom,  and  use  the  term  "  Bazin's  malady  "  to 
designate  the  tubercular  non-syphilitic  cases  and  '*  syphilitic 
Bazin's  malady*'  for  the  form  evoked  by  syphilis.  I  have 
long  defended  the  expression  *'  syphilitic  lupus "  as  being 
not  only  very  convenient,  but  Strictly  correct  in  patho- 
genetic signification.  Exactly  the  same  argument  applies 
here.* 

Ulcerations  on  the  legs  are  common  in  various  stages  of 
syphilis.  We  must  make  a  clear  distinction  between  those 
in  which  an  eruption,  bullous  or  pustular,  on  the  skin  is  the 
first  stage,  and  those  in  which  the  skin  itself  is  involved 
secondarily,  the  inflammation  having  its  starting  point  in 
the  subcutaneous  cellular  tissue.  It  is  only  the  latter  which 
are  analogous  with  Bazin's  malady.  All  forms  of  rupia  and 
ecthyma  are  wholly  distinct.  The  well-known  shilling  scar 
with  pigmented  edges,  so  often  seen  on  the  legs  of  those 
who  have  suffered  from  secondary  syphilis,  are  the  relics  of 
rupia,  and  have  usually  been  produced  by  sores  which 
occurred  in  the  secondary  stage  of  the  disease,  often  in  the 
second  year.  The  cases  which  are  parallel  with  Bazin's 
malady  occur  later,  and  belong  to  the  tertiary  class.  The 
scar  which  is  left  is  also  wholly  different.  It  is  not  a  super- 
ficial one,  nor  is  it  ever  round.  It  is  a  puckered,  irregular 
seamed  scar,  involving  cellular  tissue,  and  often  a  good  deal 
depressed  in  the  middle. 

There  are  certain  features  of  difference  which,  in  addition 
to  the  history,  may  help  us  somewhat  in  the  recognition  of 

*  A  man  who  was  covered  with  patches  of  **  syphilitic  lupus  "  was  the  subject 
of  demonstration  at  Park  Crescent.  I  had  been  explaining  my  views  as  to 
its  pathology  in  accordance  with  what  I  have  written.  Turning  to  the  patient 
I  asked,  •*  Can  you  tell  us  anything  as  to  the  complaints  in  your  family  ?  " 
**  All  my  relations  have  died  of  consumption,"  was  his  reply. 
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the  syphilitic  cases.  It  is  much  more  common  to  see  the 
disease  restricted  to  only  one  leg,  and  to  see  sores  on  distant 
parts.  The  history  seldom  extends  over  so  long  a  period,, 
for  they  are  usually  much  more  amenable  to  treatment. 
Apart  from  these  features,  I  may  repeat  that  I  know  of 
nothing  which  can  give  help.  The  test  of  treatment  must 
not  be  too  confidently  relied  upon,  for  mercury  is  often 
beneficial  in  the  non-syphilitic  forms,  and,  on  the  other 
hand,  the  syphilitic  cases  do  not  always  yield  quickly  ta 
specific  treatment.  If,  however,  the  cure  under  the  local 
use  of  iodoform  or  chinosol,  with  iodide  of  potassium  inter- 
nally, has  been  prompt  and  complete,  then  it  may  be 
assumed  that  the  malady  had  its  origin  in  syphilis. 

I  will  now  proceed  to  quote  briefly  a  few  cases  in  illustra- 
tion of  the  statements  which  I  have  ventured  to  make. 


Case  I. — A  Symmetrical  form  of  Bazin's  Malady  in  the 
fourth  year  of  Syphilis — Thighs  and  hacks  of  Arms 
affected — Cure, 

I  find  noted  in  the  case  of  General  Q ,  a  florid  and 

healthy-looking  man  of  forty-six,  whom  I  prescribed  for  on 
several  occasions  in  1885  and  1886,  that  the  state  of  his  legs. 

resembled  that  of  Mrs.  W (my  type-case   of  Bazin). 

The  ulcers  had  occurred  with  fair  symmetry  on  both  legs,  on 
the  lower  parts  of  the  thighs,  and  on  the  backs  of  the  arms. 
There  was  no  eruption  elsewhere.  The  history  was  of 
primary  syphilis,  followed  by  eruption,  and  treated  by  Sir 
Joseph  Lister  (now  Lord  Lister)  in  the  early  part  of  1883. 
When  the  secondary  symptoms  disappeared  he  was  quite 
well,  and  remained  so  for  nearly  two  years.  At  the  end  of 
this  period  indurations  followed  on  both  legs,  and  ulcera- 
tions were  the  result.  Subsequently,  as  noted,  the  thighs 
and  the  backs  of  the  arms  were  affected.  I  had  an  oppor- 
tunity of  observing  the  initial  lesion ;  which  was  an  indu- 
rated, plum-coloured  patch  of  skin  over  an  induration  in  the 
cellular  tissue.  There  was,  I  believe,  a  tubercular  history 
in  General  Q 's  family,  and  he  had  a  fair  skin  and  blue 
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eyes.  In  this  instance  a  complete  cure  was  obtained  in 
the  course  of  about  six  months  by  iodoform  ointments  and 
iodide  and  mercury  internally. 

Case  II. — Multiple  Ulcers  of  the  Legs  {Symmetrical)  in  the 

fifth  year  of  Syphilis, 

A  man,  aged  50,  who  had  lived  much  abroad,  consulted 
me  in  1888  on  account  of  ulcerations  on  his  legs.     My  note 

says,  *'Like  Mrs.  W 's,  but  with  less  induration."    Both 

legs  were  affected.  He  appeared  to  be  in  good  health,  and 
had  no  other  symptoms  of  sjrphilis.  The  edges  of  his  ulcers 
were  in  parts  distinctly  phagedaenic.  The  history  was  that 
he  had  had  syphilis  (complete)  six  years  previously.  Some 
eruption  had  occurred  on  his  legs  in  the  second  year,  but  it 
was  cured,  and  he  remained  well  until  about  a  year  before  I 
saw  him,  when  indurations  formed,  followed  by  ulcerations 
and  burrowing.  He  had  been  under  some  treatment  for 
various  reminders  of  syphilis  almost  ever  since  his  primary 
symptoms,  but  never  efficiently.  I  made  no  doubt  as  to  the 
diagnosis  of  a  syphilitic  form  of  Bazin,  and  prescribed 
accordingly.     I  believe  that  he  got  quite  well. 

Case  III. — Difficult  Diagnosis — Syphilis  recognised  and 

cured  under  Specific  Treatment, 

The  following  case  well  exemplifies  what  has  been  said  as 
to  the  difficulties  of  diagnosis  between  the  scrofulous  and 
the  sjrphilitic  form.  The  patient  was  sent  to  me  by  a  dis- 
tinguished and  well-skilled  confrere  as  an  example  of  the 
scrofulous  form  which  would  not  yield  to  treatment.  At 
first  I  was  inclined  to  so  regard  it,  but  with  misgivings,  and 
subsequently  I  obtained  facts  which  made  me  sure  that  the 
patient  had  had  syphilis. 

Mrs.  G ,  a  stout,  fair  complexioned,  and  florid  lady,  aged  46,  was 

sent  to  me  on  March  28,  1894.  She  was  in  good  health  except  for  the 
condition  of  her  legs,  which  had  been  affected  for  two  years.  Both  legs 
showed  large  subcutaneous  swellings,  with  much  dusky  erythema  over 
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them.  These  very  slowly  softened,  broke,  and  discharged  a  thin,  serous 
fluid,  in  some  cases  leaving  a  small  wash-leather  like  slough.*  Deep  scars 
were  left,   the  ulcers  being  punched    out,   and  exactly  like  those  of 

syphilis.     Mrs.  G had  suffered  from  inflammation  of  the  eyes,  and 

in  1892  "lumps  had  formed  on  the  head."  She  had  been  married  twenty 
years,  and  had  borne  one  child.     Her  catamenia  were  quite  regular. 

On  June  5th  all  the  places  were  healing  under  a  mixture  containing 
perchloride  of  mercury,  nux  vomica,  and  iodide  of  potassium.  Some 
places  which  were  quite  soft  and  threatening  to  give  way  were  drying 
up.  Near  to  the  ulcers,  i.e.,  about  the  sides  of  the  knee  and  on  the 
lower  part  of  the  thigh,  there  were  many  little  papules  in  the  skin, 
which  were  superficial,  became  scaly,  and  did  not  ulcerate.  An 
ointment   containing  calomel   and  bisulphuret   of    mercury  was  being 

used,   and   Mrs.   G was   walking   about   a  little.     There  were,  in 

addition  to  the  above,  a  few  spots  behind  the  arms  and  on  the 
shoulders. 

A  few  months  after  the  last  note  the  sores  were  quite 
healed  under  a  steady  continuance  of  the  remedies  in 
increasing  doses.  The  mode  of  cure  made  it  tolerably 
certain  that  the  diagnosis  had  been  correct. 


Case  IV. — Syphilitic  Periostitis — Ulcers  on  the  Legs  begin- 
ning in  the  third  year  of  Syphilis  and  persisting  in  the 
fifth. 

Mr.  A.  B.  C ,  aet.  22,  consulted  me  on  September  5, 

1888,  for  nodes  on  his  left  tibia.  He  had  passed  through 
syphilis  five  years  before  (no  eruption  remembered),  for 
which  he  then  had  three  months'  treatment.  For  three 
years  off  and  on  he  had  had  ulcers  on  his  legs,  which  had 
left  brown  scars.     He  had  taken  iodides  chiefly. 

On  October  4th  one  of  the  former  ulcers  on  the  right  leg 
had  reopened,  and  presented  the  usual  features.  I  found  a 
string  of  little  hard  knobs  on  the  fascia  of  the  back  of  the 
leg.  The  skin  was  movable  over  some  of  them,  but  adherent 
on  others.  There  were  some  hard  lichenoid  spots  on  the 
backs  of  his  arms.  He  had  been  taking  the  solution  of 
perchloride  of  mercury  with  arsenic,  and  I  now  recom- 
mended him  to  go  back  to  the  iodides.  On  September  12th 
he  was  quite  well. 
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\    .      In    luv  notes  of   this  case  I  find    appended   the 
■  Kxactlv  hke  Mrs.  W 's  case,"  my  type-case 


•-,     -«-     V, 


.  -^  yiultiple  Ulcers  on  one  Leg  of  ten  years'  duration 

'.iL  connection  with  old  Syphilis — Rapid  cure, 

•  ^  ^ofiiing  a  good  illustration  of  the  treatment-test  of 

'■t»iji,   I  iii*y  mention  the  case  of  a  gentleman  from 

N  r'-^i^ihiuu  whom  I  saw  some  years  ago.     His  left  leg  was 

".    - » td  with  ragged  ulcers,  which  had  dusky  edges.     The 

.;,jjcious  would  have  ranked  as  characteristic   of  tertiary 

..•»Li<.  but  thev  were  really  not  more  so  than  those  some- 

•   Lit=>  presented  in  non-specific  cases.     He  had  suffered,  in 

liuCt    of  much  treatment  (not  iodides),  on  and  off  for  ten 

-VIS*.     It  was  certain  that  he  had  had  syphilis  thirty-six 

'lU*s  ag^»  ^^^  ^g®  ^^^'  being  sixty.    I  gave  him  an  iodoform 

raiment,  and  a  mixture  containing  the  three  iodides  in 

luv^ut*!**^^  doses.     The   latter  caused    him    a   most   severe 

•orvza,  and  kept  him  in  bed  three  days,  but  he  went  on 

^ith  the  medicine,  and  on  his  second  visit  all  the  sores  were 

healing  and  the  iodide  agreeing  well.     His  first  visit  was  on 

5;eptt*inber  27th,  and  on  November   20th  every  sore  was 

soundly  healed,  and  he  could  walk  as  well  as  ever.     The 

edges  of  the  large  irregular  scars  which  now  covered  his  leg 

\^ere  almost  black. 

Case  VI. — Syphilis—Multiple  Ulcers  on  one  Leg  in  fourth 
year — Cure — Extensive  Ulceration  of  Scalp  in  seventh 
year — Cure. 

In  the  following  case  I  saw  only  the  scars  which  had  been 
left,  but  they  were  very  characteristic.  Only  one  leg  had 
been  affected,  and  after  cure  it  had  remained  quite  sound. 
Subsequently,  three  years  later,  he  had  an  affection  of  the 
scalp  apparently  of  much  the  same  character,  which  left 
almost  the  whole  scalp  involved  in  a  deep  scar  which  adhered 
to  the  bone.  There  had  been  no  primary  affection  of  the 
me,  and  no  exfoliation  had  occurred. 
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AGE.,  DATE. 


DETAILS. 


28     1878         Primary  syphilis,  followed  by  secondary  symptoms.    Slight 
(1)    '■  sore  throat. 


29  I  1879 
■     (2) 


Took  medicine  for  nearly  a  year. 


30     1880  i 
(3) 


31 


1881 
(4) 


Went  to  South  Africa. 


Left  leg  affected  by  scattered  ulcers.  Treated  in  Port  Eliza- 
beth. Grot  well.  Large  irregular  scars  have  been  left,  with 
much  pigment. 


32  i  1882         WeU. 
:     (6) 


33  ;  1883 

j     (6) 

34  1884 

(7) 

35  1885 

36  •.  1886 
i     (9) 


37 


1887 
(10) 


WeU. 


Returned  to  England  on  account  of  outbreak  of  lupoid  ulcera- 
tion of  scalp. 


Treated  by  Zittmann's  plan.  Was  a  fortnight  in  the  room. 
He  had  had  much  treatment,  and  was  nearly  well  before  the 
Zittmann. 

Quite  well. 


Quite  well.  He  appears  to  be  in  excellent  health.  Seen  by 
me  in  October  for  first  time.  Scalp  scarred  all  over,  and  hair 
roots  extensively  destroyed.  Scalp  adherent  to  skull,  and  the 
latter  pitted. 
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CASES    ILLUSTKATING  DIFFEKENT  FOKMS    OF 

CHOEOIDITIS. 

{Continued  from  Vol,  X,,  page  323.) 

Case  VI. — Disseminate  Choroido-Betinitis — No  Syphilis — 
Symmetrical  and  progressive — Blue  and  thin  Sclerotics 
— Deafness. 

Mr.   Q ,   a  healthy-looking  gentleman  of  53.     His 

history  was  that  he  had  of  late  "  become  short-sighted,  and 
unable  to  read  much  without  pain.'*  With  the  left  eye  he 
could  still  read  No.  1  at  twelve  inches,  but  with  difficulty. 
With  the  right  he  could  puzzle  out  No.  8.  He  had  of  late 
been  using  —16,  and  said  that  they  hurt  his  eyes.  Hi& 
sclerotics  were  exceedingly  blue  and  looked  thin,  especially 
in  the  ciliary  regions,  a  condition  suggestive  of  bygone 
cyclitis.  There  was  also  an  arcus  in  the  upper  part  of  the 
cornea,  but  there  were  no  corneal  opacities.  Examination 
with  the  opthalmoscope  showed  extensive  and  symmetrical 
choroido-retinitis.  The  changes  were  chiefly  seen  in  the 
central  parts  of  the  fundus,  where  the  patches  were  large,, 
some  of  them  abruptly  margined,  but  others  not  so.  At 
the  periphery  there  were  many  little  dots  of  pigment,  some 
of  them  in  front  of  vessels,  and  a  few  small  patches  of 
choroidal  absorption.  In  both  eyes  the  discs  were  slightly 
waxy  in  appearance,  and  the  central  vessels  rather  small, 
but  these  changes  were  by  no  means  conspicuous.  In  some 
of  the  central  choroidal  patches  the  sclerotic  was  denuded 
and  showed  through  quite  white ;  in  others  the  thinning 
was  only  partial.  There  were  many  masses  of  pigment  at 
their  edges,  chiefly  arranged  in  lumps. 
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Mr.  Q was  the  father  of  a  healthy  family,  and  assured 

me  that  he  had  never  in  his  life  incurred  the  risk  of  any 
venereal  complaint.  In  early  life  he  was  a  good  shot.  In 
1879  he  gave  up  business  and  became  a  great  reader.  In 
1881  he  found  that  reading  made  his  eyes  ache.  He  had 
had  a  good  deal  of  pain  in  his  eyes,  but  no  definite  attacks 
of  inflammation.  Simultaneously  with  his  loss  of  sight  had 
been  failure  in  hearing.  He  described  his  hearing  as  vary- 
ing much  at  different  times.  The  hearing  became  bad  about 
two  or  three  years  ago,  and  the  deafness  had  not  progressed 
much.  There  had  been  no  pain.  He  could  hear  in  a  quiet 
room,  but  not  in  the  street.  Eight  ear,  watch  at  4  inches  ; 
left,  watch  at  6  inches.  Tinnutus  '' like  a  bell'*  in  both  ears 
at  night.  Membranes  dull  and  a  little  depressed.  Eusta- 
chian tubes  open.  No  nervine  deafness  apparent.  Granular 
pharynx.  We  may  probably  dismiss  the  question  of  myopia 
with  the  remark  that  it  had  been  acquired  owing  to  thinning 
and  weakening  of  the  tunics.  With  the  right  he  needed 
—27,  with  the  left  —13,  and  with  them  he  saw  almost  per- 
fectly. He  was  very  confident  he  could  see  very  well  in  early 
life,  and  he  was  an  excellent  shot.  Making  allowance  for 
myopia  on  the  one  hand  and  presbyopia,  he  probably  saw 
equally  well  with  both. 

Case  VII. — Choroido-Betinitis  in  both  Eyes,  in  which  the 
changes  were  in  the  first  instance  almost  restricted  to  the 
epithelial  layer,  but  affected  the  deeper  ones  ultimately 
— Large  areas  of  denudation — No  history  of  Syphilis  or 
Arthritis — Disease,  attended  by  Gyclo-kerato-iritis,  began 
in  boyhood  in  the  left  eye  and  continued,  with  relapses, 
through  life  {to  55)  —  Probably  allied  to  relapsing 
Cyclitis  and  due  to  a  peculiar  form  of  strumous 
diathesis  —  Left  pupil  almost  closed  —  Long  interval 
between  the  attacks  in  the  two  eyes  {Portrait  taken  at 
late  stage). 

The  man  who  was  the   subject   of  this   case    (Charles 

G )  first  came  under  my  observation  at  Moorfields  in 

1873  (when  he  was  53),  and  my  last  notes  were  taken  in 
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August,  1886.  In  the  interval  I  saw  him  repeatedly,  and  he 
was  more  than  once  the  subject  of  a  clinical  lecture.  The 
following  extract  from  a  lecture  given  at  Moorfields  in  1879 
describes  his  state  and  the  conclusions  at  which  we  had 
arrived  at  that  date. 

**  Thus,  gentlemen,  you  will  see  that  the  evidence  is  tolerably  conclu- 
sive against  the  idea  of  syphilis.  The  man  denies  it  utterly,  and  he 
married  at  19  and  had  a  succession  of  healthy  children.  Nor  does  he 
show  any  condition  in  skin,  mouth,  or  bones  which  would  support  such 
a  suspicion.  That  the  choroido-retinitis  has  been  of  an  inflammatory 
type  there  is  no  doubt,  for  he  has  some  iritic  adhesions  and  in  former 
years  he  has  had  many  attacks  of  congestion  and  irritability  of  the  eye. 
He  remembered  that  as  early  as  16  he  found  his  left  eye  weak,  and  used 
to  have  blisters  and  leeches  applied.  Nor  is  there  any  special  history 
of  arthritis  in  him  or  in  members  of  his  family.  The  tendency  to 
recurrent  attacks  in  the  eyes  has  been  very  marked,  and  it  has  extended 
over  a  long  series  of  years — from,  in  fact,  the  age  of  16  to  the  present 
time,  when  he  is  58.  Sometimes  he  has  had  aji  interval  of  two,  three,  or 
four  years  without  an  attack.  Thus,  immediately  after  his  marriage  he 
lived  in  the  country  for  foin:  years,  and  although  he  knew  that  his  left 
eye  was  weak  he  never  had  any  inflanunation  in  it  needing  treatment. 
On  coming  up  to  London,  however  (thirty  years  ago)  he  had  an  attack 
which  required  six  weeks*  treatment.  All  his  attacks  have  been  in  the 
left  eye,  and  he  has  scarcely  known  that  the  right  was  affected  until 
quite  lately.  Between  1874  and  February,  1878  he  had  a  prolonged 
period  of  freedom  from  symptoms.  But  in  October,  1873,  he  came  with 
*  ciliary  congestion  '  and  was  treated  for  two  months,  being  quite  well 
in  December ;  and  in  Jime,  1874,  he  returned  with  a  relapse  and  was 
treated  till  September ;  after  this,  from  September,  1874,  to  February, 
1878,  we  saw  nothing  of  him.  It  was  at  the  latter  date  that  he  made, 
for  the  first  time,  complaint  that  he  could  not  read  so  well  with  his  right. 
We  have  never  at  any  time  recognised  by  the  ophthalmoscope  any 
evidence  of  recent  disease  in  the  choroids  ;  all  the  changes  seen  have  been 
those  of  absorption  and  denudation,  not  of  deposit.  His  general  health 
has  been  good,  but  he  is  tall  and  thin  and  of  feeble  circulation.  In  early 
life  he  suffered  much  from  chilblains.  One  of  his  brothers  was  much 
deformed  by  angular  projection  of  the  spine,  and  one  of  his  children  has 
been  much  under  treatment  for  what  he  calls  *  scrofulous  skin  disease.' 

*'  I  have  no  doubt  that  the  case  must  be  classed  with  the  group  of 
relapsing  cyclitis  due  to  scrofulous  tendencies.  In  this  affection  the 
ciliary  region  suffers  pre-eminently,  but  with  it  go,  in  varying  degrees  in 
different  cases,  inflammation  of  the  cornea,  the  iris,  and  perhaps  the 
choroid.  It  is  of  the  essential  nature  of  the  disease  to  relapse,  and  to 
relapse  through  a  whole  lifetime.     In  proof  that  the  disease  in  this 
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instance  should  rank  with  these,  although  the  choroid  has  been  so  dis- 
proportionately affected,  I  ask  you  to  look  carefully  at  the  left  eye. 
There  are  iritic  adhesions  and  the  ciliary  region  is  a  little  congested ;  the 
ciliary  border  of  the  cornea  is  at  various  parts  slightly  hazy,  with  faint 
clouds  of  opacity,  and  it  is  not  perfectly  round,  being  notched  by  opacity. 
The  anterior  chamber  is  very  deep  by  a  slight  recession  of  the  ciliary 
part  of  the  iris.     The  tension  is  sHghtly  diminished. 

'*  Next  let  us  note  in  this  very  unusual  case  the  precise  character  of 
the  choroiditis.  The  disorganisation  affects  almost  solely  the  layer  of 
hexagonal  pigment  cells,  and  thus  I  ought  perhaps  more  correctly  to 
speak  of  it  as  a  retinitis.  The  stroma  of  the  choroid  is  but  little  affected. 
All  over  the  fimdus  in  both  eyes  are  abruptly  margined  patches  of 
denudation — what  I  have  called  choroiditis  areata.  On  these  patches 
you  see  into  the  choroid  proper,  and  see  its  vessels  mapping  out  the 
spaces  of  pigmented  stroma.  Nowhere  is  the  sclerotic  absolutely  bare, 
and  in  most  places  the  changes  are  beautifully  delicate.  The  patches 
axe  of  various  sizes  and  shapes,  and  some  show  pigment  accumulations 
in  dots  or  masses,  and  others  do  not.  I  could  not  distinguish  it  with 
any  certainty  from  what  we  often  see  as  the  result  of  syphilis,  but  this 
may  be  alleged  with  certainty  that  it  is  rare  to  see  syphilitic  mischief  so 
nearly  restricted  to  the  epithelial  layer  ;  it  nearly  always,  as  seen  in  this 
portrait,  spreads  deeper  and,  when  atrophy  occurs,  exposes  the  sclerotic. 
In  a  few  patches  there  is  a  central  dot  of  little  masses  of  dense  black 
pigment,  and  a  few  such  accumulations  are  without  any  surrounding 
atrophy  of  epithelium.  I  have  not  discovered  any  opacities  in  the  vitreous, 
but  as  the  pupil  of  left  is  partially  occluded,  it  is  difficult  to  be  certain  on 
this  point.  It  is  to  be  noted  as  regards  the  irritabiHty  of  his  eyes  that 
he  has  never  been  able  to  bear  exposure  to  strong  light,  whether  that  of 
sun  or  of  gas.  I  have  no  doubt  that  this  susceptibility  has  had  more  to 
do  with  the  cycUtis  than  with  the  choroido -retinal  changes.  I  have 
lastly  to  add,  although  it  is  perhaps  of  but  little  importance,  that  our 
patient  has  recently  been  liable  to  curious  attacks  of  sudden  sharp  pain 
in  the  fleshy  part  of  right  thigh.  The  pain  has  been  such  as  to  prevent 
his  walking,  and  once,  a  year  ago,  it  laid  him  up  for  three  days.  It 
appears  to  be  a  nerve  affair,  and  probably  has  nothing  to  do  with  the 
affection  of  his  eyes." 

On  August  17,  1886,  I  had  an  opportunity  for  making  the 
following  notes : — 

Aug.  17, 1886. — Patient  came  to  be  examined.  Vision  :  right  =:  !§,  left 
=  /tny  about.  He  thinks  vision  has  got  somewhat  worse  during  last  three 
years,  but  there  is  no  distinct  evidence  of  this.  Has  been  in  very  good 
health,  and  has  had  no  relapses  of  eye-pain.  The  absorption  of  choroid  haa 
probably  a  good  deal  increased,  both  as  regards  depth  of  tissue  involved  and 
the  size  of  the  patches.     There  is  but  little  implication  of  the  periphery ' 
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parts,  and  what  there  is  is  superficial,  consisting  of  absorption  of 
epithelial  layer  and  accumulation  of  pigment  in  dots  upon  a  surface  of 
dark  choroid.  Very  various  degrees  of  absorption  of  the  choroidal 
stroma  may  be  observed  in  different  patches ;  at  many  near  y.s.  the 
sclerotic  is  laid  bare,  crossed  only  by  choroidal  vessels  quite  free  from 
pigment.  A  comparative  absence  of  pigment-accumulation  is  a  marked 
feature  of  the  case ;  there  are  many  patches  of  considerable  size  which 
show  no  pigment  either  at  their  edges  or  on  their  surface,  and  where 
present  it  is  in  very  small  quantity.  It  is  to  be  noted  that  he  has  grey 
irides,  and  that  his  hair  was  formerly  nearly  black.  Although  some  of 
the  patches  are  very  large,  there  are  great  numbers  of  small  ones,  and 
some  of  these  are  placed  near  together  in  irregular  groups,  separated 
only  by  very  narrow  bands  (in  some  instances  by  mere  threads)  of  deep- 
brown  choroidal  tissue.  There  is  still  not  the  slightest  reason  to  believe 
that  the  man  has  ever  had  syphilis.  The  pains  which  were  mentioned 
in  his  thighs  have  not  been  followed  by  any  other  symptoms  indicative 
of  ataxy,  his  knee-jerks  being  very  good.  There  is  nothing  indicative  of 
cychtis  ;  his  sclerotics  are  not  in  the  least  blue. 

During  the  years  that  G was  under  my  observation 

he  several  times  came  with  what  he  considered  relapses. 
They  were  attended  by  some  discomfort  in  the  eyes  and 
some  diminution  of  vision.  I  could  never  discover  any 
objective  changes,  but  he  usually  appeared  to  be  benefited 
by  iodide  of  potassium.  In  February,  1878,  my  notes  record 
that  during  a  relapse  he  could  still  with  + 15  puzzle  out 
words  of  No.  1,  and  a  month  later  "  could  see  with  right 
almost  as  well  as  ever." 

Case  VIII. — Slowly  progressive  Paraplegia  and  disease  of 
the  Choroids,  with  defective  intellect  and  arrested  sexual 
development  in  several  brothers  and  a  sister — The  disease 
beginning  in  childhood — Several  other  brothers  quite 
healthy — Father  the  subject  of  obscure  disease  of  the 
nervous  system — Ending  with  (/)  cerebral  hcemorrhage. 

[Fig.  II.  in  Plate  CLXXXIII.  illustrates  the  state  of  the 
fundus  in  the  following  case.] 

Florence  S ,  sixteen,  was  the  subject  of  very  exten- 
sive and  peculiar  choroidal  changes  ;  atrophy  of  the  choroidal 
epithelium,  and  of  the  superficial  layer  of  the  stroma  with 
the  formation  of  stellate  or  angular  pigment-spots  in  the 
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retina,  but  without  diminution  of  the  retinal  vessels.  The 
ophthalmoscopic  appearances  were  very  peculiar,  but  the 
main  interest  of  the  case  lies  in  the  fact  that  it  appears  to 
form  part  of  some  much  more  extensive  degenerative  change 
affecting  the  cerebro-spinal  nervous  system,  and  occurring 
also  in  several  of  the  patient's  brothers.  The  following  are 
the  most  important  facts  in  the  family  history. 

The  father  was  considered  to  have  good  general  health 
until  his  death,  which  occurred  suddenly  at  the  age  of  fifty- 
two.  He  was  found  in  a  sort  of  a  fit,  leaning  on  the  table, 
and  only  able  to  mutter  inarticulately,  and  he  died  a  few 
hours  later.  He  had  never  had  a  day's  illness,  but  had  all 
his  life  been  a  very  nervous  man.  During  the  last  year  of 
his  life  he  had  suffered  much  from  headaches,  having  until 
then  been  but  little  troubled  in  this  way.  He  also,  during 
the  same  time,  complained  occasionally  of  pain  in  his  hmbs, 
especially  on  the  left  side,  and  for  a  month  or  two  before 
death  he  had  numbness  in  the  left  foot.  It  is  stated  that  he 
had  a  very  bad  memory  and  was  always  very  sleepy,  the 
latter  peculiarity  increasing  with  age.  His  forehead  was 
very  large  and  '^peculiar." 

The  mother  was  an  only  child,  and  her  parents  died 
young;  she  was  living  at  the  date  of  these  notes,  and  knew 
of  no  nervous  disease  in  her  relatives.  Her  marriage  was 
not  consanguineous. 

There  was  no  history  of  nervous  complaints  in  any  of 
the  father's  family.  He  had  three  brothers  and  two  sisters, 
all  married ;  none  of  the  three  brothers  had  any  children, 
but  both  sisters  had  families,  and  none  of  their  offspring 
had  shown  any  defects  of  the  nervous  system. 

Mr.  and  Mrs.  S ,  the  parents  of  our  patient,  had  ten 

-children,  of  whom  the  following  is  a  list : — 

1.  M.  (Kichard).  A  fine  man,  aet.  34;  married,  and  has 
two  healthy  children. 

2.  M.  (Arthur).  A  fine  man,  aet.  32;  has  five  children,  all 
in  good  health. 

3.  M.  (Harry),  aet.  30.  Strength  began  to  fail  at  set.  four 
or  five,    and  he  became    paraplegic.     Can  now  just  walk 
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with  sticks.  His  si^ht  is  affected.  Is  subject  to  headaches^ 
which  are  relieved  by  nose-bleeding.  Is  mischievous  and 
passionate.     (Under  care.) 

4.  M.  (Frederick).  Somewhat  similarly  affected.  Seen 
by  me  and  choroids  inspected  (like  his  sisters). 

5.  M.  Died  at  six  weeks  of  small-pox. 

6.  M.  (Charles),  aet.  24.  Could  run  about  well  till  about 
six  years  old,  when  his  power  of  walking  failed.  '*  Now 
aflSiicted  both  as  regards  walking  and  sight,  but  not  so  badly 
as  his  brothers.''     Not  seen  by  me. 

7.  M.  (Edwin),  aet  22.     Quite  well  (I  saw  him). 

8.  M.  Died  of  whooping-cough  at  aet.  2  years,  having 
been  apparently  well  till  then. 

9.  M.    ^t.  18 ;  quite  well. 

10.  F.  (Florence,  our  patient),  aet.  16.  Her  sight  began 
to  fail  at  two  years  old,  but  she  has  no  defect  of  spine,  and 
can  walk  well.  She  is  subject  to  headaches,  and  is  a  little 
hasty  in  temper. 

I  saw  the  girl  Florence  again  in  February,  1876.  She 
looked  well  and  was  florid,  but  was  very  nervous,  and 
seemed  weak  on  her  legs.  Her  mother  considered  her 
weak,  and  feared  that  paralysis  was  beginning.  Her  gait 
was  hesitating  more  than  actually  weak,  but  this  might  be 
accounted  for  very  well  by  her  defective  sight.  She  had 
not  yet  begun  to  menstruate. 

The  ophthalmoscopic  conditions  were  much  the  same  as 
before,  but  the  disc  was  hazy  and  waxy  or  semi-opaque,  and 
the  retinal  vessels  much  diminished  (in  these  respects  the 
fundus  differed  markedly  from  the  drawing  made  years  ago). 
The  appearances  were  similar  in  the  two  eyes.  There 
was  no  obvious  increase  of  pigment  as  compared  with  the 
drawing. 

Thus  out  of  the  family  of  ten,  nine  of  whom  are  boys,, 
three  boys  and  the  only  girl  have  this  peculiar  defect  of 
sight  coming  on  in  early  childhood,  while  the  three  boys, 
are  in  addition  more  or  less  paraplegic  and  defective  in 
intellect.     It  will  be  noticed,  next,  that  the  disease  has  not 
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Fig.  1.  in  this  Plate  shows  the  remains  of  what  had  been 
diagnosed  as  a  tubercular  deposit  in  the  Choroid.  The  case  will 
be  published  hereafter. 

Fig.  2.  illustrates  the  case  of  Florence  S ,  and  is  described 

at  page  120.  Very  extensive  choroidal  disorganisations  occurred 
in  several  brothers  and  sisters,  and  in  association  with  limb- 
paralysis. 
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occurred  in  any  special  order  in  the  family,  several  healthy 
children  having  preceded  and  followed  some  of  the  diseased 
ones ;  in  this  connection  it  woold  have  been  interesting  to 
note  whether  those  who  suffered  have  all  borne  any  special 
likeness  in  features,  &c.,  to  their  father  and  to  each  other, 
and  the  same  with  regard  to  those  who  have  escaped. 

In  respect  to  the  characters  of  the  disease  we  may  note 
the  following  points  : — 

In  none  of  the  patients  has  either  the  paraplegia  or  the 
failure  of  sight  been  congenital.  In  all  of  them  the 
symptoms  have  begun  at  the  age  of  from  two  to  four  years. 
In  all  the  disease  has  been  progressive,  the  failure  of  sight 
and  the  paraplegia  increasing  pari  passu ;  the  mother 
fears  that  two  of  the  worst  will  soon  become  bedridden  if 
the  malady  continues  to  increase.  In  all  arrest  of  sexual 
development  has  occurred  ;  in  all  the  males  the  mammary 
glands  are  developed. 

We  have  in  the  above  narrative  an  impressive  example 
of  what  is  known  as  **  a  family  disease,"  that  is  the  prevalence 
in  one  single  family  of  brothers  and  sisters  of  a  tendency 
to  a  very  peculiar  form  of  malady.  Several  points  are 
worth  our  notice.  First,  the  absolute  and  entire  immunity 
from  defect  of  those  who  escaped.  We  do  not  find  that  all 
suffered  in  greater  or  less  degree,  but  that  some  did 
severely,  whilst  others  enjoyed  excellent  health.  We 
observe  secondly  that  the  victims  were  taken  irregularly, 
one  here  and  one  there,  not  all  at  either  the  beginning  or 
the  end  of  the  series.  Thus  it  is  clear  that  the  tendency 
was  not  due  to  any  special  condition  of  health  in  one  or 
both  parents  at  the  date  of  conception.  Nor  did  those 
destined  to  suffer  present  any  peculiarities  at  the  time  of 
birth.  They  were  born  not  with  actual  disease  or  imper- 
fection, but  with  tissues  prone  to  undergo  special  changes 
as  age  advanced.  In  all  these  features  it  is  needless  to  say 
that  the  group  conforms  to  what  has  already  been  well 
established  in  reference  to  family  diseases  (as  distinct  from 
hereditary)  in  general.  It  is  the  same  with  xeroderma 
pigmentosum,  with  ichthyosis,  retinitis  pigmentosa,  and 
many  others. 
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Had  the  parents  been  first  cousins,  what  a  triumphant 
illustration  of  the  evils  of  consanguineous  marriages  would 
have  been  given.  But  they  were  not,  and  it  is  clear 
that  precisely  the  same  results  may  follow  the  marriages 
of  non-relatives,  which  have  in  rare  instances  been  observed 
to  follow  those  of  cousins.  Again,  had  there  been  any 
history  of  parental  sjrphilis,  what  a  triumph  the  cases  might 
have  been  supposed  to  afford  to  the  belief  that  the  taint  may 
last  for  an  indefinite  length  of  time  and  be  transmitted  to 
some  and  not  to  all.  But  there  was  of  course  not  the 
slightest  reason  for  suspecting  any  kind  of  blood-taint,  and 
what  we  see  demonstrated  is  simply  that  it  is  possible  for 
two  healthy  individuals  coming  together  in  marriage  to 
produce  offspring  which,  not  only  in  one  or  two  instances 
but  in  several,  shall  possess  abnormal  tissue-tendencies. 

It  is  most  desirable  that  we  should  keep  this  possibility 
clearly  in  mind  when  we  are  investigating  the  histories  of 
families  supposed  to  be  syphiUtic,  or  to  inherit  some  other 
special  taint.  It  is  always  possible  that  we  may  be  wit- 
nessing only  the  results  of  a  union  ill-assorted  in  a 
physiological  sense.  These  remarks  apply  to  the  next  two 
narratives  which  I  have  to  produce,  in  each  of  which  more 
than  one  in  a  family  suffered.  The  exclusion  of  syphilis  is 
often  a  matter  of  the  utmost  difficulty,  and  the  cases  are 
very  numerous  in  which  certain  facts  may,  by  careful 
inquiry,  be  elicited  which  support  such  suspicion,  but  in 
which,  after  all,  it  may  be  a  mistake. 

Case  IX. — A  peculiar  form  of  Choroido-retinal  disease  occur- 
ring in  two  sisters — Paralysis  in  one  of  them,  and  in 
another  sister  who  was  also  said  to  have  bad  sight — 
Insanity  (?  from  syphilis)  in  father — Male  children  not 
affected. 

The  two  following  cases,  occurring  in   sisters,  Matilda 

and   Alice    S ,   are  examples   of    a    peculiar    form    of 

choroido-retinal  disease  beginning  soon  after  the  commence- 
ment of  menstruation  in  the  children  of  a  man  who  died 
insane  and  blind  after  having  been  liable  for  years  to  cerebral 
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symptoms  and  severe  headache.  He  was  possibly  syphilitic, 
but  it  will  be  seen  that  the  two  daughters  whose  cases  are 
here  narrated  presented  none  of  the  ordinary  signs  of 
inherited  taint,  nor  was  there  any  history  of  infantile 
symptoms,  either  in  them  or  in  any  of  their  brothers  and 
sisters. 

Matilda   S ,  aet  20,   was   admitted   at   Moorfields  in 

September,  1872,  with  the  history  that  her  sight  had  begun 
to  fail  somewhat  gradually  about  a  year  after  she  first 
menstruated,  but  that  for  the  last  two  years  it  had  remained 
stationary.  She  could  see  20  J.  with  the  right,  and  16  J. 
with  the  left  eye.  There  was  no  evident  defect  of  the  visual 
field  in  either.  The  ophthalmoscopic  appearances  were 
very  similar  in  the  two  eyes. 

In  each  eye  the  disc  was  very  pale,  perfectly  clean  and 
bordered  by  a  narrow  crescent  at  the  lower  part.  The 
retinal  arteries  and  .veins  were  all  somewhat  smaller  than  in 
health.  In  each  eye  there  were  very  numerous,  very  small 
spots  on  which  the  choroidal  epithelium  was  disturbed,  with 
here  and  there  minute  dots  and  streaks  of  pigment 
accumulation.  These  changes  were  most  abundant  in  the 
peripheral  parts,  but  in  the  left  there  was  a  minute  pigment 
deposit  close  to  the  yellow  spot ;  at  the  nasal  part  of  each 
periphery  the  small  patches  had  coalesced,  and  areas  from 
which  the  epithelium  had  been  removed  were  thus  produced, 
the  changes  here  resembling  those  of  moth-eaten  cloth  and 
not  being  attended  by  any  pigmentation.  At  the  extreme 
periphery  on  the  temporal  side  in  each  eye  were  very  much 
more  pronounced  changes.  In  the  right  was  a  large 
abruptly  defined  patch  of  bluish-black  colour ;  and  in  the 
left  two  patches,  one  of  slaty  grey,  densely  opaque  and 
much  larger  than  that  in  the  right ;  the  other,  still  larger, 
grayish-white  marbled  and  with  blue-black  pigment.  All 
these  patches  apparently  consisted  of  deposit,  not  of 
denudation.  The  symmetry  of  the  changes  in  the  two 
eyes  was  remarkable,  although  there  was  considerably  more 
extensive  disease  in  the  right  than  in  the  left. 

Alice  S ,  aet.  15,  began  to  menstruate  at  12,  and  the 

function  had   been  regularly  performed  ever   since.     Her 
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sight  was  reported  to  have  been  failing  for  only  about  six 
weeks,  although  it  seemed  highly  probable,  from  the  ophthal- 
moscopic appearances,  that  structural  changes  had  been 
present  longer  than  that. 

The  optic  disc  in  each  eye  was  slightly  pale  and  slightly 
hazy,  and  the  retinal  vessels  a  little  diminished.  The 
choroid  of  each  eye  was  abundantly  speckled  with  very 
small  spots  from  which  the  epithelium  was  absent ;  most  of 
them  were  more  or  less  circular;  many  of  them  showed 
minute  pigment  dots  at  the  centre  or  at  one  part  of  their 
edge.  These  changes  were  best  seen  by  the  direct  method. 
At  the  temporal  part  of  the  periphery  in  the  left  was  a  large 
irregularly  shaped  area  of  the  same  slaty-grey  coloured 
deposit  as  in  her  sister's  eye,  but  there  was  not,  as  in  the 
other  patient,  any  corresponding  patch  in  the  right  eye. 

Thus  in  this  case  the  changes  were  of  the  same  character 
as  in  the  elder  sister,  but  less  advanced ;  and,  as  in  her,  they 
were  symmetrical  but  more  advanced  in  the  left  eye  than 
the  right. 

Family  history  and  other  facts  as  to  the  patients. 

The  parents  have  had  seven  children,  of  whom  five  are 
living.  There  is  no  history  of  symptoms  of  hereditary 
syphilis  in  any  of  them. 

1.  M.  Died  at  2  years,  of  **  inflammation  of  the  lungs." 

2.  F.  (Matilda),  set.   20,  the  elder  of  the  two  patients. 

Besides  the  eye  symptoms  above  described,  her   right  leg 

is   wasted  and  paralysed,  and  has   been  so  since  she  was 

9  months  old.     She  is  florid,  with  good  features  and  good 

teeth. 

3    M  ) 
*       *  [  Living,  and  reported  well. 

5.  M.  Died  at  If  years,  of  **  croup." 

6.  F.  (Alice),  eet.  14,  the  younger  patient.  Shows  no  signs 
of  hereditary  syphilis. 

7.  F.,  8Bt.  12;  reported  to  be  paralysed,  and  to  have 
hydrocephalus,  and  her  sight  is  believed  to  be  bad. 

The  mother  was  in  good  health.  She  believed  that  before 
marriage  her  husband  drank  very  heavily  and  lived  a  fast 
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life.  She,  however,  was  not  aware  that  he  ever  c'ommuni- 
cated  any  venereal  disease  to  her,  and  she  appeared  to 
have  had  no  suspicious  symptoms.  She  knew  that  her 
husband  once  had  a  very  bad  throat,  for  which  he  attended 
a  hospital  and  took  medicine,  which  from  the  description 
was  not  improbably  sarsaparilla. 

Thus  there  might  be  deemed  to  be  some  suspicion  that 
the  father  was  syphilitic ;  this  presumption  was,  however, 
too  uncertain  to  allow  of  his  subsequent  synaptoms  being 
confidently  ascribed  to  that  disease.  At  about  the  date  of 
conception  of  the  fifth  child  he  was  **out  of  his  mind  '*  for 
three  months.  He  recovered,  but  again  became  insane  and 
imbecile  a  few  months  before  the  birth  of  the  youngest 
child ;  he  continued  more  or  less  in  this  state  for  six  or 
seven  years,  when  he  died  insane  at  the  age  of  about  45,  in 
a  workhouse.  It  seems  doubtful  whether  he  was  insane 
during  the  whole  of  this  time.  His  wife's  account  on 
another  occasion  seemed  to  imply  that  for  many  years  prior 
to  death  he  had  been  liable  to  attacks  of  cerebral  synaptoms 
attended  by  severe  pain.  It  is  certain  that  he  at  length 
lost  his  sight,  for  he  attended  Mr.  Dixon  at  the  hospital  on 
account  of  blindness.  The  husband  and  wife  were  not 
blood-relations. 

These  cases  may  be  compared  with  two  published  by  me 
in  Vol.  5  of  the  Ophthalmic  Hospital  Eeports,  p.  324. 

Case  X. — Choroidal  disease   in   two   brothers — No   reason 
to  suspect  syphilis,  and  no  consanguineous  marriage. 

I  saw  in  1884  a  boy  named  Samuel  Fergusson  F ,  aged 

nearly  15,  who  was  sent  to  me  by  Dr.  Byers,  of  Belfast. 
With  his  right  eye  he  could  read  No.  1  and  ^§,  and  he  was 
getting  on  well  with  his  lessons  and  had  no  irritability  of  his 
eyes.  His  left  eye  was,  however,  much  more  defective,  and 
he  could  only  read  No.  12.  On  the  fundus  of  this  eye  there 
were  patches  of  choroidal  atrophy  arranged  in  streaks.  I 
was  told  that  in  infancy  he  had  had  a  dermoid  cyst  excised 
from  the  left  eyebrow,  and  had  lost  so  much  blood  that  he 
almost  died.     He  had  been  threatened  with  hip-joint  disease 
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at  one  time.  In  February  of  the  same  year  I  saw  the  same 
boy  again,  and  found  much  the  same  condition  of  eyes.  I 
then  noted  that  with  the  left  he  could  see  only  ^^  and 
could  read  No.  12  only  with  puzzling,  My  further  note 
with  the  ophthalmoscope  was  that  the  choroid  showed  many 
patches  of  denudation  with  long  streaks  like  scars,  very  long, 
extending  across  the  whole  fundus. 

At  the  later  date  I  saw  another  brother,   Joseph   May 

F ;  in  him  the  right  eye  was  quite  perfect,  but  with  the 

left  he  could  see  only  ^q%.  I  have  unfortunately  not 
preserved  any  ophthalmoscopic  examination,  but  if  I  may 
trust  my  memory  I  believe  his  choroid  was  much  like  his 

brother's.      I  also  saw  their  elder  brother,  Frank  F , 

who  was  myopic. 

In  this  case  there  was  no  marriage  of  consanguinity,, 
nor  any  reason    to    suspect   inheritance    of    syphilis.      A 

previous  note,    July   27,   1884,    respecting    Joseph   F 

states :  **  He  has  had  an  attack  of  dilated  pupil  in  the  left 
eye;  the  left  diverges,  he  can  see  only  200  at  12.'' 

With  the  above  three  cases  I  conclude  for  the  present 
what  I  have  to  say  as  to  the  forms  of  choroiditis  which  occur 
in  several  members  of  the  same  family,  and  pass  to  a  quite 
different  group. 

SERPIGINOUS   CHOROIDITIS   IN    SCROFULOUS    SUBJECTS— 

CHOROIDAL  LUPUS. 

The  cases  of  Miss  H and  Miss  P are  very  closely 

parallel,  the  chief  difference  indeed  being  that  in  one  patient 
both  eyes  and  in  the  other  only  one  were  affected.  The  form 
of  choroiditis  was  exactly  the  same ; — large  creeping  patches 
of  atrophic  denudation  in  the  central  parts  of  the  fundus,  and 
no  disease  in  the  periphery.  The  patients,  too,  very  much 
resembled  each  other,  being  both  of  them  florid,  healthy- 
looking  young  women,  but  with  a  certain  amount  of 
tendency  to  want  of  balance  in  circulation.  In  neither  was 
there  anything  in  the  least  indicative  of  inherited  syphilis. 
Miss  H had  had  ailments  which  might  be  ranked  as. 
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strumous  (obstruction  in  one  nostril,  etc.),  or  might  perhaps 

be  held  by  some  to  be  suspicious  of  taint.      In  Miss  P 's 

case,  although  both  she  and  her  two  elder  sisters  were  quite 
free  and  had  always  been  so,  of  any  indications  of  inheri-^ 
tance,  and  their  father  and  mother  were  in  perfect  health, 
yet  her  father  admitted  that  previous  to  marriage  he  had  once 
some  sort  of  venereal  sore.  Thus  it  is  not  possible  to  assert 
respecting  either  case  that  there  is  absolutely  no  suspicion,, 
but  the  negative  evidence  in  both  seems  to  me  exceedingly 

strong.     With  them  I  will  place  the  case  of  Miss  L ,  a 

young  lady  of  similar  age  and  disease,  and  again  with  an 
almost  wholly  negative  history.  If  we  keep  in  mind  that  this 
negative  history  is  in  association  with  a  form  of  choroiditis 
which  is  very  different  from  what  we  usually  see  in  syphilis, 
I  think  we  shall  recognise  that  the  facts  afford  some  grounds 
of  belief  that  this  form  of  choroiditis  is  not  of  specific  origin. 
The  analogy  of  this  form  of  choroiditis  with  lupus  affections 
of  the  skin  is,  I  think,  a  perfectly  natural  one.  In  both  the 
disease  spreads  serpiginously  to  an  indefinite  extent,  and  its 
patches  are  for  the  most  part  abruptly  bordered  and  very 
large.  It  results  in  similar  changes,  that  is  to  say  in  an 
atrophic  thinning  of  the  part  which  has  been  involved. 
Although  the  evidence  of  inflammatory  action  at  the  border 
of  the  spreading  patch  is  less  in  the  case  of  the  choroiditis 
than  of  the  dermatitis,  yet  it  is  not  wholly  absent.  In  more 
than  one  case  I  have  been  able  to  trace  a  distinct  whitish  line 
in  the  choroid  between  the  healthy  tissue  and  the  atrophic 
scar.  Nor  ought  we  perhaps  to  expect  in  the  case  of  such  a 
tissue  as  the  choroid,  protected  as  it  is  from  the  irritation  of 
the  external  air,  etc.,  that  a  lupoid  process  of  inflammation 
would  display  such  gross  characters  in  the  way  of  swelling, 
cell  infiltration,  etc.,  as  are  present  in  the  skin.  The  disease 
in  the  choroid,  as  in  the  skin,  shows  a  tendency  to  produce 
satellite  patches,  that  is  other  smaller  areas  of  disease  in 
close  proximity  with  the  larger  and  original  ones.  The 
patients  affected  by  this  form  of  choroiditis  are  as  regards 
age,  diathesis,  etc.,  precisely  those  in  whom  we  might  expect 
lupus.  If  we  accept  this  theory  of  parallelism  between  serpi- 
ginous choroiditis  and  serpiginous  lupus  of  the  skin,  we  must 
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not  be  surprised  to  meet  with  some  cases  which  are  due  to 
syphilis,  and  which  yet  it  may  be  very  difficult  to  distinguish 
from  those  which  are  not  so.  We  not  unfrequently  see 
forms  of  syphilitic  lupus  of  the  skin  which,  if  the  history 
were  wanting,  we  should  be  quite  unable  to  distinguish  from 
those  which  are  not  of  specific  origin. 

Case  XI. — Serpiginous  Choroiditis,  affecting  one  Eye  only, 
in  a  Scrofulous  Girl — History  of  Scrofula  and  Pulmonary 
Phthisis  in  many  relatives  (**  Lupus  of  the  Choroid ''). 

I  will  next  describe  to  you  a  typical  example  of  what  I 
call  —  in  contradistinction  with  the  disseminate  form  — 
Serpiginous  Choroiditis  or  Choroidal  Lupus. 

The  patient  was  a  young  lady.  Miss  H ,  sent  to  me  by 

Dr.  K ,  of  T .    She  was  very  florid  and  looked  healthy, 

but  she  had  scars  of  abscesses  in  her  neck  and  on  one  cheek. 
She  came  to  me  because  she  had  just  discovered  that  her 
right  eye  was  very  defective.  She  had  found  this  out  one 
day  when,  in  making  a  sketch  of  a  vase,  she  shut  the  left 
eye.  She  told  me  that  she  could  "  see  only  the  halves  of 
objects,''  but  I  found  that  she  was  at  a  loss  to  say  which 
half  it  was  that  was  indistinct.  I  failed  to  take  her  field  at 
all  accurately.  She  could  see  |g  and  read  No.  1  if  she  took 
time  about  it,  and  I  was  much  puzzled  before  using  the 
ophthalmoscope  to  guess  as  to  what  the  changes  which  we 
should  find  might  be.  I  was  half  inclined  to  suspect  that  it 
was  a  case  of  hysteria.  The  ophthalmoscope,  however, 
revealed  most  extensive  changes.  The  choroid  was  dis- 
organised over  a  very  extensive  area,  which  involved  indeed 
the  greater  part  of  the  fundus.  From  the  disc  to  the 
yellow  spot  and  inwards  from  the  latter  was  an  area  of 
healthy  florid  and  deep-brown  choroid  which  showed  only 
here  and  there  a  few  little  spots  and  streaks  where  there 
were  pigment  accumulations  and  thinning.  The  margins 
which  marked  the  separation  of  that  which  was  healthy 
from  that  which  was  diseased  were  as  abrupt  as  possible. 
The  edge  was  sinuous,  like  the  border  of  a  continent  in  a 
map  presenting  headlands  and  bays.    Exactly  at  the  margin 
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was  a  thin  line  of  yellow  white ;  next  to  it  came  a  broader 
band,  upon  which  were  numerous  speckled  pigment  accumu- 
lations, and  next  to  this  the  area  of  thinning,  which  was 
white,  but  crossed  by  both  retinal  and  choroidal  vessels 
(deep)  and  sparingly  spotted  with  pigment.  Thus  it  would 
appear  that  the  pigment  layer  and  the  more  internal  parts  of 
the  choroid  were  the  structures  implicated.  The  white 
margin  was  clearly  the  advancing  border,  and  the  first  process 
of  disorganisation  left  the  pigment  in  masses  which  sub- 
sequently were,  to  a  large  extent,  absorbed.  The  retina, 
excepting  its  epithelial  layer,  was  normal,  as  was  also  the 
optic  disc.  Many  vessels  also  remained  in  the  external 
layer  of  the  choroid.  The  atrophy  of  the  latter  in  all  the 
outer  part  of  the  eye  extended  as  far  forwards  as  the 
ciliary  region.  There  were  no  vitreous  opacities.  The 
recent  failure  of  sight,  and  the  fact  that  she  could  still  see 
very  small  print,  were  explained  by  the  observation  that 
the  edge  of  denudation  had  only  just  approached  the  yellow 
spot.  No  doubt  the  peripheral  disorganisation  had  been 
in  progress  for  very  long. 

Thus  it  is  seen  that  we  had  to  deal  with  a  disease  very 
different  from  choroiditis  disseminata.  All  the  conditions 
seemed  to  indicate  that  the  atrophy  of  the  choroid  and  the 
destruction  of  its  pigment  were  aggressive,  and  thg^t  they 
advanced  by  a  very  abrupt  border.  In  this  serpiginous 
feature  the  disease  resembled  lupus,  which  spreads  at 
its  edge  and  leaves  a  scar;  or  leucoderma  which  also 
spreads  at  its  borders  and  leaves  behind  it  skin  wholly 
devoid  of  pigment.  The  atrophic  process  was  seemingly 
preceded  by  a  transitory  one  of  inflammatory  action  raising 
a  narrow  whitish  rim.  The  yellow  spot  and  the  adjacent 
regions  were  left  to  the  last.  This,  as  I  shall  have  to  note 
presently,  occurred  also  in  other  cases. 

We  will  now  try  if  we  can  find  any  explanation  of  this 
curious  condition.  Before  doing  so,  however,  I  may  say 
that  it  was  almost  wholly  limited  to  one  eye.  In  the  left 
eye  the  most  careful  examination  with  the  erect  image 
detected  only  the  very  slightest  appearances  of  change  in 
the  choroid.     Examined  by  the  inverted  image  the  fundus 
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of  this  eye  appeared  perfectly  healthy,  excepting  that  there 
was  one  little  mass  of  pigment  near  to  the  disc. 

There  was  no  reason  to  suspect  syphilis,  either  inherited  or 
acquired.     The  teeth  were  good  and  the  features  good,  and 

Miss  H was  one  of  a  large  family.     It  seemed  likely 

that  she  had  overlooked  the  early  stages  of  the  disease,  and 
had  only  been  obliged  to  notice  it  when  quite  recently  the 
yellow  spot  had  been  invaded.  She  told  me  that  last 
September,  during  sunny  weather,  the  eyes  had  been  weak 
and  irritable,  but  from  this  they  recovered,  and  the  next 
symptom  was  "  a  sort  of  dazzling'*  which  she  noticed  before 
the  right  eye,  and  which  culminated  in  her  discovery  that 
she  was  almost  blind  in  this  eye  when  the  other  was  covered. 
There  had  never  been  any  injury  to  the  eye. 

In  childhood  Miss  H had  had  scarlet  fever,  and  at 

fourteen  she  was  considered  delicate  and  had  had  headaches. 
After  fifteen  she  had  much  difficulty  with  irregular  and 
deficient  menstruation.  She  suffered  at  this  time  much 
from  headaches.  Some  years  later,  and  about  four  from  the 
present  time,  she  went  through  a  severe  attack  of  erysipelas 
of  the  head  and  face.  Since  this  illness  she  had  been  very 
well  in  all  respects,  and  had  suffered  little  from  head- 
ache. She  was  always  stouter  and  more  florid  than  she 
liked. 

Miss  H in  many  respects  resembled  Miss  L , 

whose  case  I  shall  record  further  on.  Both  were  stout, 
florid  young  women. 

I  saw  Miss  H again  six  months  after  her  first  visit. 

She  had  in  the  interval  been  taking  small  doses  of  mercury. 
She  could  see  somewhat  better  than  before,  and  had  much 
less  of  what  she  called  "  the  dazzling  before  her  eye.*'  The 
ophthalmoscopic  appearances  were  as  before,  excepting  that 
I  thought  the  grey  line  which  marked  the  spreading  edge 
of  the  patches  less  evident.  In  many  parts  it  could  not  be 
distinguished.  The  most  advanced  atrophic  changes  were 
in  the  large  patch  near  the  middle  of  the  fundus.  Further 
towards  the  periphery  in  various  directions  were  little  patches 
which  showed  the  first  stage.  These  consisted  of  small 
yellowish-grey  spots,  each  with  a  small  dot  of  pigment  in 
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the  centre,  but  none  whatever  at  the  edges.  All  were 
distinctly  in  the  choroid. 

At  the  time  of  Miss  H 's  second  visit  I  got  a  few 

additional  facts,  though  possibly  of  no  great  importance. 
In  childhood  she  had  fallen  on  some  stones  and  cut  her 
forehead  on  the  side  on  which  her  eye  was  now  affected.  A 
considerable  scar  remained. 

What  she  meant  by  **  dazzling"  before  the  eye  was,  she 
said,  **  a  sort  of  grey  flickering  like  that  of  a  lamp  going 
out,"  but  there  was  no  colour  or  light,  only  greyness.  This 
had  become  less  under  the  influence  of  the  mercury. 

Dr.  K further  informed  me  that  there  was  scrofula  on 

both  sides  in  her  parents'  families,  and  that  several  of  her 
own  brothers  and  sisters  had  died  of  phthisis.  One  of  her 
brothers  still  living  had  his  left  eye  very  defective  with 
corneal  opacities  following  severe  ophthalmia  at  the  age 
of  seven. 

The  date  of  my  first  seeing  Miss  H was  February  28, 

1887,  and  I  saw  her  subsequently  in  June  of  the  same  year, 
and  for  a  third  time  in  November  of  1888.  At  this  last  date 
the  disease  was  still  wholly  confined  to  the  right  eye  and  with 
it  she  could  still  see  |j].  She  had  recently  lost  weight,  but 
was  still  stout  and  florid.  She  had  taken  mercury  in  small 
doses  for  a  long  time,  and  with  no  other  apparent  effect  than 
a  diminished  liability  to  headaches.  Her  age  was  now  27. 
She  could  not  use  her  eyes  comfortably  by  gaslight.  She 
had  throughout  complained  of  liability  to  cold,  damp  feet, 
but  said  that  she  never  caught  colds.  She  was  slightly 
rheumatic.     The  conditions  in  the  fundus  were  as  at  first. 

Case  XII. — Choroiditis  in  large  serpiginous  patches  in  both 
Eyes  in  a  young  woman — No  suspicion  of  Syphilis. 

I  saw  Miss  P for  a  first  time,  in  consultation  with 

Dr.  U ,  of  B ,  in  the  autumn  of  1888,  when  she  was 

sixteen  years  of  age,  and  again  on  January  24, 1889.  It  was 
at  the  latter  date  that  the  following  notes  were  taken.  I 
regret  that  I  have  lost  my  first  notes  and  have  no  facts  as  to 
her  family  history.  The  last  note  which  I  possess  records 
that  in  November,  1891,  her  eyes  were  much  in  the  state 
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first  described.  She  was  now  nineteen  years  of  age.  The 
left  eye  was  the  worse  one,  and  with  the  right  she  could  still 

s^^  to- 

A  peculiarity  of  her  condition  was  that  none  of  the  patches 

were  round,  all  being  extremely  irregular  in  shape  from 
their  beginning.  In  the  earliest  stage  they  occurred  as 
patches  with  no  pigment  at  all  either  at  their  borders  or 
on  their  surfaces,  but  were  of  a  yellowish  white  tint.  These 
were  like  the  larger  ones,  irregular  and  tended  to  run  into  tails 
or  long  lines.  All  the  larger  ones  had  pigment  in  abun- 
dance, but  never  at  their  edges.  At  the  borders  there  was 
always  a  yellow-white  line.  It  is  very  remarkable  how  long 
and  irregular  in  shape  some  of  the  patches  were  (like  the 
North  American  lake-system). 

The  patches  were  not  arranged  in  the  least  in  zones,  but 
some,  while  beginning  near  the  disc,  ran  outwards  to  the 
periphery.  They  were  largest  and  most  numerous  in  the 
right  eye,  but  there  were  many  also  in  the  left.  The  disc  of 
right  was  a  little  hazy  at  the  edges,  that  of  the  left  clear. 
The  retinal  vessels  were  of  good  size. 

A  subsequent  and  more   detailed   description  records  as 

follows :    The   condition  of    Miss  P 's   eyes  was  very 

peculiar.  In  both  there  were  large  irregular  areas,  abruptly 
margined,  and  in  places  angular,  where  the  choroid  was 
absorbed  and  its  pigment  accumulated  in  black  masses. 
Although  there  were  some  denuded  patches  of  no  great  size, 
yet  the  conditions  differed  in  the  most  marked  manner  from 
what  is  usual  in  choroiditis  disseminata,  for  most  of  the 
areas  were  very  large,  and  they  occurred  at  or  near  the 
central  parts  of  the  fundus.  One  of  them  in  the  worse  eye, 
of  small  size,  occupied  the  yellow  spot.  The  patches  were 
so  irregular  that  it  would  be  impossible  to  describe  their 
precise  positions.  None  of  them  actually  touched  the  disc. 
In  all  the  retinal  vessels  could  be  easily  traced  crossing  the 
areas  of  atrophy,  and  nowhere  were  there  any  pigment 
accumulations  in  front  of  vessels.  In  the  periphery  of  the 
fundus  there  were  few  or  no  traces  of  choroiditis.  I  could 
not  make  out  the  slightest  evidence  of  haemorrhage  at  any 
part,  unless  indeed  it  might  have  been  at  the  patch  which 
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involved  the  yellow  spot.  This  is  an  important  point  when 
we  remember  there  had  been  a  remarkable  tendency  to 
nose-bleeding. 

Although  there  was  no  difference  in  refraction  and 
certainly  no  myopic  elongation  of  globe,  the  left  eyeball  was 
decidedly  more  prominent  than  the  other.  It  was  believed 
that  it  had  been  so  ever  since  a  fall,  but  it  was  probably 
very  doubtful  whether  there  was  any  connection  between 
the  two. 

Although  the  patient  alleged  that  her  eyes  had  ailed 
nothing  until  the  last  few  weeks,  it  was  of  course  quite 
possible  that  she  was  in  error  upon  this  point,  and  that  the 
date  of  her  noticing  it  was  simply  that  of  the  involvement  of 
the  yellow  spot.  There  seemed  little  doubt,  however,  that 
the  conditions  observed  were  in  part  recent,  and  further  that 
they  were  aggressive. 

The  patient's  physiognomy  and  teeth,  and  her  family 
history,  were  so  absolutely  without  suspicion,  that  I  should 
not  have  thought  of  asking  her  father  any  direct  question, 
had  he  not,  in  consequence  of  inquiries  made  before  he  saw 
me,  been  induced  to  volunteer  a  statement. 

Case  XIII. — Choroiditis  in  large  serpiginous  patches  in  the 
Eyes  of  a  young  woman — Suspicion  of  Syphilis, 

I  am  sorry  to  say  that  I  have  for  the  present  mislaid  my 
first  and  detailed  notes  of  the  following  case.  The  patient 
was  a  tall,  very  florid,  robust  young  lady,  who  was  brought 

to  me  by  Dr.  L ,  of  B .     She  bore  not  the  slightest 

indication  of  inherited  taint,  nor  was  there  anything  sus- 
picious in  her  family  history.  To  this  statement,  however, 
I  must  make  the  exception  that  I  found  late  in  the  case 
that  she  had  some  evidences  of  old  periostitis  of  one  tibia, 
the  bone  being  thickened  and  sclerosed.  In  both  eyes  were 
large  patches  of  serpiginous  choroiditis. 

I  saw  Miss  L L again  in  October,  1877.     With 

the  right  eye  she  could  then  see  |g  and  read  No.  1,  with  the 
left  not  ^§Q  or  No.  20.  She  had  suffered  much  from  head- 
aches, over  the  forehead  and  at  the  back  of  the  eyes.     The 
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right  ear  was  a  little  deaf.  She  was  florid,  and  very  nervous 
and  flushed  after  meals.  Menstruation  had  been  more 
regular  since  taking  a  pill  containing  quinine,  iron,  and 
mercury. 

I  saw  Miss  L again  on  November  6,  1879.     She  then 

complained  that  she  could  not  read  long,  as  her  sight  would 
fail.  She  also  said  that  she  had  often  spots  before  her  good 
eye,  some  bright  and  some  black.  She  was  in  vigorous  health, 
stout,  buxom  and  florid.  She  still,  however,  suffered  much 
from  cold  feet  and  headaches.  She  had  almost  given  up 
reading.  With  her  defective  eye  she  only  just  saw  large 
objects  when  held  to  the  temporal  side. 

In  1885  I  saw  Miss  L again,  and  advised  the  use  of 

low  convex  glasses.     Her  eyes  were  as  before. 

After  1885  I  did  not  see  Miss  L until  March  4,  1898, 

when  she  again  came  to  me  (now  Mrs.  P and  the  mother 

of  three  healthy  children).  She  told  me  that  ever  since  the 
prolonged  treatment  by  mercury  and  tonics  she  had  enjoyed 
excellent  health,  and  that  her  remaining  eye  had  served  her 
well.  In  addition  to  her  household  avocations  and  a  fair 
amount  of  reading,  she  had  been  engaged  constantly  in 
teaching  music.  The  glasses  which  I  had  ordered  her  she 
had  laid  aside,  not  finding  them  on  the  whole  helpful.  The 
reason  for  her  now  seeking  advice  was  that  she  had  recently 
experienced  symptoms  in  her  useful  eye  which  made  her 
anxious.  They  had  begun,  she  said,  rather  suddenly  and  had 
followed  paroxysmal  attacks  of  very  severe  pain  in  the  eye- 
brow or  margin  of  orbit.  This  pain  came  on  regularly  every 
day  at  one  o'clock  for  a  week,  and  was  exceedingly  severe  for 
the  time,  but  it  did  not  last.  After  a  week  or  ten  days  it  left 
her,  but  the  eye  had  been  weak  ever  since.  The  weakness 
consisted  in  inability  to  see  objects  which  she  was  looking  at, 
whether  near  or  distant.  At  first  for  a  few  seconds  she  could 
see  them,  and  then,  to  use  her  expression,  all  became  a  blank. 
On  testing,  however,  I  found  that  she  could  still  make  out 
f§  at  times,  but  could  not  keep  it.  With  a  low  convex 
glass  she  read  ordinary  print  easily.  Thus  it  appeared  that 
her  weakness  was  mainly  liability  to  failure  of  accommoda- 
tion in  a  hypermetropic  eye,  but  in  addition  she  complained 
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Fig.  1. — The  right  eye  of  Mrs.  M ,  aged  38,  portrait  taken 

Feb.  1876.  There  was  no  proof  of  specific  disease.  Failure  of 
sight  had  commenced  four  years  ago,  and  the  two  eyes  were 
almost  symmetrically  affected,  with  the  exception  that  in  the  other 
eye  there  was  no  atrophy  at  the  yellow  spot.  The  disc  was  cupped, 
but  there  were  no  glaucomatous  symptoms. 

Fig.  2. — The  left  eye  of  Mrs.  W ,  aged  60,  portrait  taken 

Jan.  15th,  1872.  There  was  a  history  of  specific  disease  twenty 
years  previously. 
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much  of  seeing  specks  and  light  flashes  when  out  walking. 
I  could  not  get  her  to  describe  very  accurately  what  she  saw, 
but  her  expressions  were  much  the  same  as  those  which  I 
found  recorded  in  my  notes  of  twenty  years  ago.  She  was 
still  in  very  good  health,  but  liable  to  frontal  headaches  and 
to  very  cold  feet.  Her  youngest  child  was  three  years  old, 
and  she  was  menstruating  regularly. 

Ophthalmoscopic  examination  at  this  date,  March,  1898, 
showed  in  the  left  eye  a  small  post-polar  opacity  in  the  lens, 
numerous  fine  films  in  the  vitreous,  and  extensive  patches  of 
disorganised  choroid  near  the  central  parts  of  the  fundus. 
The  opacities  in  the  lens  and  vitreous  made  it  impossible  to 
see  the  fundus  clearly.  In  the  right  eye  the  media  were 
quite  clear,  but  in  the  choroid  were  numerous  and  large 
patches  of  absorption  upon  which  masses  of  coal-black 
pigment  were  accumulated.  Some  of  these  patches  were 
near  the  periphery.  There  were  no  conditions  which 
indicated  recent  aggression,  and  presumably  no  advance  had 
been  made  since  the  first  treatment.  Although  one  denuda- 
tion patch  was  very  near  the  yellow  spot,  the  latter  was  of 
course  not  actually  involved.  The  disc  was  normal.  There 
had  been  no  neuro-retinitis. 

As  Mrs.  P *s  sight  had  been  as  good  as  usual  up  to  the 

date  of  her  brow-pain  and  the  latter  was  of  only  two  months' 
duration,  I  felt  justified  in  believing  that  the  inconveniences 
she  had  experienced  were  probably  wholly  nervous,  and  in 
the  main  caused  by  sudden  failures  of  accommodation.  I 
prescribed  tonics,  and  insisted  on  the  use  of  suitable  glasses. 
It  will  be  seen  that  nothing  had  transpired  to  increase  the 
suspicion  as  to  her  being  the  subject  of  inherited  syphilis. 

{To  be  continued.) 
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I  CAN  only  hope  that  my  readers  are  not  wearied  by  my 
frequent  recurrence  to  the  topic  of  Leprosy.  It  is  perhaps, 
next  to  tuberculosis,  the  most  important  of  extant  diseases. 
I  have  taken  it  as  my  life's  work  to  convince  the  profession 
of  what  is  my  own  most  assured  conviction  that  it  is  solely 
due  to  eating  fish  in  unsuitable  conditions.  This  must  be 
my  apology  for  frequently  returning  to  my  task. 

A  Communicable  but  not  a  Contagious  Disease, 

Dr.  William  Jelley  tells  us  that  he  has  had  a  large 
experience  in  the  leper  field  on  the  Mediterranean  in  the 
district  called  **  La  Marina,"  which  takes  in  the  seaboard  of 
the  two  provinces  of  Valencia  and  Alicante.  He  speaks  of 
this  district  as  a  huge  leper  nursery,  and  says  that  he  had 
visited  fifteen  or  sixteen  towns  and  villages  all  more  or  less 
affected.  He  has  come  to  the  conclusion  that  the  disease 
"is  decidedly  communicable  from  one  human  being  to 
another,"  but  adds,  **  I  have  purposely  avoided  using  the 
narrow  and  limited  term  *  contagious,*  for  the  simple  reason 
that  the  physiological  and  pathological  laws  that  reign 
in  leprosy  have  no  bearing  on  those  diseases  to  which  that 
term  is  properly  applied." 

We  have  here  a  good  example  of  the  perplexities  into  which 
an  honest  observer  of  facts,  who  endeavours  at  the  same 
time  to  believe  in  contagion,  is  thrown.  Leprosy  is  communi- 
cable from  one  person  to  another — that  is,  it  is  contagious — 
but  yet  it  is  not  so  in  the  same  sense  that  other  diseases 
properly  called  contagious  are  so.  In  what  sense,  then,  is  it 
so  ?    No  answer  to  this  question  seems  possible. 
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Dr.  Jelley  also  believes  that  leprosy  is  hereditary,  but  states 
that  the  youngest  leper  he  has  seen  was  seventeen  years  of 
age.  He  describes  in  detail  certain  signs  which  he  thinks 
pathognomic  of  inherited  leprosy.  "  A  marked  and  peculiar 
white  and  opalescent  state  of  all  the  gums,  lining  of  cheeks, 
the  whole  palate  and  pharynx,  which  gradually  and  slowly 
assumes  a  glistening  pearly  look  and  in  the  last  stage 
becomes  lustrous  and  brilliant  pearly  white,  with  uvvla 
gone,  palate  tuberculated  and  puckered,  narroioing  the 
pharyngeal  opening  to  a  very  small  triangular  spa/ie.'^  Is 
not  this  a  description  of  the  ravages  of  inherited  syphilis 
rather  than  inherited  leprosy? 

Contagious  only  when  associated  with  Syphilis, 

Dr.  George  L.  Fitch,  an  American  physician  who  at  one 
time  had  charge  of  the  Leper  Hospital  in  Molokai  Island, 
has  felt  the  same  difl&culty  which  Dr.  Jelley  and  others  have 
encountered  as  to  the  manner  and  degree  in  which  leprosy  is 
contagious.  He  has  come  to  the  conclusion  that  leprosy  as 
leprosy  is  not  contagious,  but  only  in  combination  with 
syphilis.  He  attended  Father  Damien  himself,  and  assures 
us  that  the  Belgian  priest  was  undoubtedly  the  subject  of 
sjrphilis  (contracted  possibly  in  some  accidental  way).  I 
have  been  assured  that  Damien  died  of  sjrphihtic  disease  of 
the  brain,  and  not  of  leprosy ;  but  for  this  statement  I  can 
oflfer  no  authority.  It  goes  no  further  than  to  suggest  that 
narratives  such  as  his  are  to  be  received  with  caution,  being 
open  to  fallacy. 

Abortive  Gases, 

It  did  not  escape  the  observation  of  Arning  that  there  are 
cases  in  which  the  leprosy-process  is  exceedingly  mild,  or 
appears  to  be  arrested  at  an  early  stage  of  its  development. 
In  such  patients  there  may  have  been  for  years  only  a  few 
of  the  phenomena,  and  chiefly  those  referable  to  the  nervous 
system.  He  described  these  cases  under  the  name  of  abor- 
tive leprosy,  and  suggested  that  they  indicated  an  abatement 
in  the  virulence  of  the  affection.  Hansen  and  his  pupil 
Looft  subsequently  went  so  far  as  to  consider  anaesthetic 
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leprosy  a  form  of  cure.  This  perhaps  does  not  amount  to 
much  more  than  saying  that  the  formation  of  masses, 
deserving  the  name  of  tubercles,  occurs  only  in  severe  cases 
in  which  the  bacillus  is  abundant  and  very  active,  and  that 
there  are  varjdng  degrees  of  severity  in  the  disease.  No 
one  can  possibly  dispute  the  statement  that  we  have  plenty 
of  cases  which  remain  macular  or  anaesthetic  only,  for  a  long 
time,  but  in  which  the  disease  is  still  aggressive  and  may 
develope  into  more  serious  conditions  later  on.  In  order  to 
justify  the  terms  **  abortive ''  or  "  recovery  "  the  record  of  the 
case  should  extend  over  a  very  long  period.  We  may,  how- 
ever, accept  Aming's  statement  as  supporting  the  belief  that 
there  are  cases  in  which  recovery  takes  place  after  but  slight 
manifestations.  That  there  should  be  such  is  precisely  what 
those  who  believe  in  a  food  origin  would  expect. 

Neither  Hereditary  nor  Contagious. 

An  island  near  Maracaibo  is  the  leper  home  for  Venezuela. 
In  the  belief  that  there  would  be  no  offspring  the  lepers 
were  here  permitted  to  marry.  Two  children  were,  however, 
bom,  the  parents  of  both  being  lepers.  These  children  were 
brought  up  in  the  leper  home,  but  they  neither  inherited  the 
disease  nor  contracted  it.  At  the  age  of  fourteen  one  of 
them,  being  then  in  excellent  health,  was  allowed  on  medical 
certificate  to  leave  the  establishment. 

Facts  as  regards  Memel. 

Leprosy  having  been  for  long  almost  unknown  in  Germany, 
the  discovery  in  1889  that  there  were  some  cases  at  Memel 
excited  much  interest.  Dr.  Blaschko  went  from  Berlin  to 
investigate  the  facts.  He  found  that  cases  existed  in  three 
different  villages,  and  had  done  so  for  some  years.  No 
new  cases  had  developed  during  the  last  two  years.  In  no 
instance  had  the  disease  been  apparently  communicated 
from  husband  to  wife,  or  vice  versd,  but  in  some  cases  the 
children  of  leprous  parents  had  become  affected,  though  not 
in  early  life. 

Now  Memel  is  a  seaport  town  on  the  Baltic,  one  hundred 
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miles  from  any  other  leprosy  centre.  It  has  a  large  fishing 
trade,  and  its  Lithuanian  inhabitants  are  very  poor.  Dr. 
Blaschko  reported  that  the  medical  men  of  Memel  did  not 
"  regard  the  disease  as  contagious,  but  thought  that  it  was 
caused  by  the  condition  of  the  soil  and  by  the  food,  which 
latter  consisted  almost  exclusively  of  fish."  He  himself 
rejected  this  creed,  because  there  were  other  districts  under 
similar  conditions  which  were  free  from  leprosy. 

Leprosy  in  Madagascar. 

Dr.  Andrew  Davidson,  a  medical  missionary,  wrote  in 
1864  a  very  able  article  on  Leprosy  in  Madagascar.  He 
discussed  the  various  aspects  of  the  question  with  great 
intelligence  and  fairness.  His  opinions  in  the  main  were 
adverse  to  the  belief  in  contagion,  but  he  was  quite  unable 
to  find  any  other  explanation.  He  wrote: — **It  is  highly 
probable  that  the  same  originating  causes,  which  at  first 
gave  rise  to  leprosy,  are  still  in  existence,  and  endemic  in 
certain  localities.  It  may  spring  up  now' and  then  under 
certain  circumstances ,  de  novo,  without  contagion  or  here- 
ditary taint.  What  the  originating  causes  are  is  a  profound 
mystery,''  **  In  the  island  of  Madagascar  there  are  a 
number  of  different  races.  They  occupy  widely  varying 
climates.  The  circumstances  and  modes  of  life  of  these 
races  are  as  varied  as  their  origins  and  the  nature  of  the 
localities  in  which  they  reside.  Yet  leprosy  aflfects  all 
alike.  The  Hoval  who  lives  in  European  fashion,  and  in 
a  temperate  climate,  is  no  more  exempt  from  this  scourge 
than  the  African  slave."  **It  occurs  where  fish  is  an 
article  of  food,  and  also  where  no  fish  is  to  be  had,  and 
where  rice  and  vegetables  satisfy  the  simple  wants  of  the 
population."  **Eace,  geographical  position,  and  diet  all 
seem  absolutely  unimportant  elements  in  relation  to  its 
presence  or  its  spread."  (Edinburgh  Medical  Journal, 
July,  1864.) 

Now  it  may  be  remarked  respecting  these  statements 
that  the  fish-hypothesis  would  meet  all  Dr.  Davidson's 
difficulties,  were  it  not  for  his  supposed  fact  that  some 
lepers  had  never  eaten  fish.     This  statement  is,  we  venture 
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to  believe,  made  on  insufficient  infonnation,  and  in  forget- 
fulness  of  the  fact  that  salt-fish  may  go  where  no  fresh  fish 
is  obtainable.  There  is  nothing  in  Dr.  Davidson's  language 
to  suggest  that  he  had  ever  inquired  as  to  salt-fish,  and  he 
was  probably  thinking  solely  of  districts  where  living  fish 
are  taken.  I  have  been  assured  by  missionaries  who 
have  laboured  in  Madagascar  since  Davidson's  time,  that 
there  are  no  districts  where  dried  fish  is  not  obtainable,  and 
that  everywhere  it  is  a  most  acceptable  condiment  for  the 
tasteless  rice  which  is  the  staple  food. 

Outbreak  in  a  Spanish  Village. 

In  1850  a  case  of  leprosy  was  imported  into  the  village  of 
Parceut,  near  Alicante,  in  Spain.  It  is  said  to  have  been 
unknown  in  the  village  previously,  and  it  subsequently 
spread  in  a  manner  which  to  some  suggested  contagion. 
Between  1850  and  1889  sixty  cases  occurred,  of  which 
forty-five  had  died  at  the  latter  date.  It  is  admitted  that  in 
many  no  source  of  contagion  could  be  traced.  Now,  I  find 
amongst  the  imports  of  Alicante  mentioned  in  the  Imperial 
Gazeteer  **  salted  fish,"  and  it  may  be  suggested  as  not  at 
all  improbable  that  some  special  form  of  this  commodity 
found  its  way  to  Parceut  coincidently  with  the  advent  of  the 
leper. 

Cape  Breton. 

A  small  epidemic  of  leprosy  occurred  at  Cape  Breton  in 
1836,  and  has  been  described  by  Mr.  Fletcher  in  the 
Canadian  Journal  of  Medical  Science,  September,  1881. 
Five  children  of  a  leper  mother  all  died  (after  very  long 
illnesses)  of  leprosy,  and  several  other  persons  also  suffered. 
The  occurrence  was  supposed  to  illustrate  contagion.  It 
must  be  remembered,  however,  that  Cape  Breton  is  an 
island  near  Newfoundland,  and  that  its  inhabitants  are 
engaged  chiefly  in  the  fish  trade.  Nothing  is  more  probable 
than  that  some  special  mode  of  curing  fish,  or  special 
appetite  for  cured  fish,  had  been  developed  in  the  family. 
They  were  of  Irish  descent,  and  probably  kept  the  Boman 
Catholic  fasts. 
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Leprosy  in  the  Himalayas, 

Surgeon-Major  Robert  Pringle,  in  an  article  disproving 
the  connection  of  leprosy  with  vaccination,  tells  us  that  he 
has  had  much  experience  of  the  disease  in  the  Himalayas, 
**  where  it  is  gravely  endemic."  He  speaks  of  a  circle  with  a 
population  of  ten  millions,  crowded  together  to  the  extent 
of  over  five  hundred  to  the  square  mile. 

Leprosy  in  Portugal, 

An  admirable  clinical  report  on  Leprosy  as  observed  in 
the  Lisbon  Hospital  is  given  by  Inspector-General  Donnet 
in  the  British  Medical  Journal  for  August  10, 1889.  Especial 
value  attaches  to  this  report  because  the  cases  are  described 
in  detail,  and  all  facts  obtainable,  bearing  upon  the  probable 
causation  of  the  disease,  are  put  on  record.  The  reader  is 
thus  enabled  to  form  his  own  opinions.  Premising  that 
Dr.  Donnet  is  a  believer  in  contagion  and  an  advocate  for 
segregation,  I  will  quote  from  his  paper  only  such  facts  as 
bear  upon  the  question  of  diet. 

In  case  I.  the  man  had  had  a  diet  of  a  varied  nature,  using 
flesh  meat  frequently. 

In  case  II.,  the  subject  of  which  was  a  man  who  had  been 
trained  for  the  Church  (Catholic),  with  the  exception  of 
Fridays,  Saturdays,  and  fast  days  throughout  the  year,  a 
liberal  mixed  diet  had  been  used. 

In  case  III.  the  man  *'  had  lived  chiefly  on  bacalhao,* 
sardines,  and  salted  tunny  fish." 

In  case  IV.  I  find  no  mention  of  diet,  and  the  same  remark 
applies  to  cases  X.  and  XIV. 

In  case  V.  the  man  had  lived  well  on  a  mixed  diet. 

In  case  VI.,  which  includes  two  brothers  who  had  both 
become  lepers,  it  is  stated  that  **the  chief  article  of  diet  of 
both,  when  young,  was  fish." 

In  case  VII.,  **  His  diet  consisted  chiefly  of  fish." 

In  case  VIII.,  **  His  diet  has  consisted  chiefly  of  fish." 

In  case  IX.,  *'  Has  lived  chiefly  on  a  fish  diet,  sometimes, 
but  rarely,  indulging  in  a  meat  diet." 

*  Bacalhao  is  salt  cod  imported  from  Newfoundland. 
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had  the  disease  first  and  the  other  subsequently.  But  the 
question  cannot  be  put  in  those  terms,  and  it  would  not  be 
diflScult  to  show  that  Dr.  Ehler's  statement  really  has  no 
meaning.  He  cannot  possibly  believe  that  it  would  be  as 
dangerous  for  a  leprous  husband  to  cohabit  with  his  wife 
as  for  a  man  in  the  contagious  stage  of  syphilis  to  do  so. 
In  the  one  case  all  experience  shows  that  contagion  would 
almost  certainly  occur,  probably  not  one  in  a  hundred  would 
escape,  whereas  in  the  case  of  leprosy  it  is  the  testimony  of 
all  observers  that  without  regard  to  the  stage  it  is  but 
seldom  that  the  partner  suffers.  If,  on  the  other  hand,  it 
is  meant  that  without  regard  to  the  stage  of  the  disease 
there  are  as  many  married  couples  in  which  only  one  has 
suffered  from  syphilis  as  there  are  of  the  like  in  leprosy,  the 
statement  again  has  no  cogency,  for  all  hold  that  the  period 
during  which  syphilis  is  contagious,  is  only  a  short  one, 
whereas  that  of  leprosy  is  believed  to  persist  through  the 
whole  duration.  In  truth  there  is  no  possible  comparison 
to  be  instituted,  for  the  two  diseases  are  wholly  dissimilar. 
Whilst  in  syphilis  the  primary  lesion  is  easily  identified  and 
the  fact  of  contagion  is  beyond  doubt,  not  in  any  single  one 
of  what  Ehlers  calls  "  conjugal  leprosy  "  is  there  anything 
more  to  be  asserted  than  that  a  husband  and  wife  both  had 
the  disease.  That  **  conjugal  leprosy  "  has  been  rare  even 
in  his  experience  may  be  inferred  from  the  fact  that  he  has 
adopted  the  fanciful  and  most  improbable  hypothesis  that  in 
some  way  immunity  is  acquired  by  cohabitation,  and  as  he 
puts  it  the  CoUes-Baumes  law  applies  both  to  syphilis  and 
leprosy.  A  somewhat  similar  opinion  has,  I  believe,  been 
put  forward  by  Dr.  Albert  Ashmead,  of  New  York. 


Immunity  of  Nurses  in  Leper  House. 

In  Sheldrake  Island,  in  the  mouth  of  the  St.  Lawrence,  is 
a  lazaretto  in  which  nine  Sisters  of  Charity  are  constantly 
engaged  in  attending  upon  the  lepers,  washing  their  clothes, 
&c.  This  has  gone  on  for  twenty-one  years  (or  more),  but 
no  sister  has  ever  contracted  the  disease. 
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Case  of  Abeyance  of  Symptoms, 

A  case  of  partial  recovery  is  recorded  by  Dr.  E.  B.  Selby, 
of  Port  William,  Wigtownshire.  The  disease  had  been 
contracted  in  Demarara  where  the  woman  (aged  seventy  and 
twenty  years  a  leper)  "  had  been  constantly  in  the  habit  of 
using  fish,  both  fresh  and  salted.**  She  was  quite  blind  and 
much  crippled  in  her  hands,  but  Dr.  Selby  writes  that 
during  twelve  years  during  which  she  had  been  under  his 
observation  there  had  been  no  active  symptoms  excepting 
the  failure  of  sight. 

A  recent  recrudescence  of  Leprosy  in  Louisiana, 

In  Louisiana  there  was  what  may  be  termed  a  relighting 
of  leprosy  in  1866.  It  had  formerly  prevailed  there  but  had, 
as  was  believed,  become  extinct.  In  1866  a  Madame 
Ourblanc,  of  French  origin  and  probably  an  observer  of  the 
Catholic  fish-fasts,  became  a  leper,  and  the  disease  ap- 
parently spread  from  her  to  members  of  her  family  and  to 
others.  We  may  remark  here  that  the  causes  of  leprosy 
had  existed  in  Louisiana  in  former  years,  and  were  probably 
still  extant  when  Madame  Ourblanc  developed  it.  Louisiana 
is  a  seaboard  state,  its  inhabitants  are  mainly  Catholics  and 
salt  fish  is  freely  imported  (J5.  M,  /.,  Nov.  19,  1887). 

Cases  illustrating  the  Long  Period  of  Incubation, 

A  case  has  been  recorded  in  which  the  symptoms  of 
leprosy  were  first  observed  no  less  than  twenty  years  after 
the  patient  had  left  the  leprosy  district  (India). 

In  all  such  cases  it  is  to  be  desired  that  the  dietetic  habits 
of  the  individual  during  residence  in  the  non-leprous  country 
.should  be  inquired  into,  and  especially  whether  or  not  the 
<]atholic  fasts  had  been  observed.  It  might  be  that  a 
iiendency  on  the  part  of  the  bacillus  originally  acquired 
abroad  was  strengthened  by  some  peculiarity  in  dietetic 
habits  at  home. 

Hallopeau,  in  1892,  brought  before  the  Paris  Society  of 
X)ennatology  a  man  who  had  left  Martinique  in  1855,  after 
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a  residence  of  fourteen  months.  He  never  afterwards  was 
exposed  to  risk  of  contagion,  but  it  was  not  till  1887, 
thirty-two  years  later,  that  he  developed  his  first  symptoms 
of  leprosy. 

Dr.  Beaven  Bake  on  Contagion. 

Beaven  Eake,  one  of  the  best  of  our  authorities,  writing 
in  1893,  records  that  the  evidence  hitherto  obtained  from 
experiments  performed  on  man  may  be  regarded  as  almost 
entirely  negative.  Discussing  the  evidence  as  to  contagion. 
Dr.  Eake  points  out  the  sources  of  fallacy  which  so  many 
others  have  wholly  overlooked,  and  concludes,  **  Assuming 
the  diagnosis  to  have  been  correct,  Dr.  Benson's  *  case 
remains  as  the  only  one  in  which  all  other  possible  sources 
of  origin  were  excluded,  and  in  which  experience  pointed  to 
a  communication  of  the  disease  from  one  person  to  another." 

But  even  in  this  instance  all  other  possible  sources  of 
origin  were  not  excluded,  for  the  man  might  have  shared 
his  brother's  tastes  and  developed  the  disease  from  food. 

Leprosy  and  Fish-eating  in  the  Highlands  of  Persia. 

It  has  been  asserted  by  several  that  leprosy  is  met  with 
in  the  mountainous  districts  of  Persia  and  Kurdistan,  and 
that  no  fish  is  eaten  there.  Now,  although  it  is  true  that  the 
chief,  almost  the  only,  lake  of  the  district  (Urmia)  is  said 
to  have  no  fish,  yet  the  Caspian  and  the  Persian  Gulf 
abound  in  fish,  and  salted  and  dried  fish  are  ordinary 
articles  of  commerce.  The  Kurds  import  rice,  and  much 
rice  has  recently  been  grown  in  Persia,  and  I  have  been 
assured  by  travellers  who  have  spent  much  time  in  these 
districts  that  they  also  procure  dried  fish  to  eat  with  it. 
Lord  C,  who  had  paid  a  short  visit  there,  told  me  that  no 
fish  was  procurable,  but  I  have  just  been  conversing  with 
Captain  W.,  who  has  spent  many  years  in  Meschid,  and 
assures  me   that  dried  fish  is   plentiful  in  the  shops,  and 

*  See  Dublin  Medical  Journal,  1877,  for  Dr.  Benson's  cases.  The  first 
man  was  shown  in  1872,  and  died  eighteen  months  later.  The  second, 
developed  the  disease  three  years  later  and  was  shown  in  1877. 
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much  of  it  of  a  character  that  no  Englishman  would  eat. 
There  was  also  a  fresh-water  fish  which  was  reputed  un- 
wholesome, but  much  eaten.  His  testimony  especially 
applies  to  Meschid.  He  did  not  think  that  there  was  much 
leprosy  in  Persia. 

Captain  W.  told  me  that  he  had  seen  much  leprosy  in 
Muscat,  where  there  is  a  large  fishing  trade. 

Its  outbreak  in  the  Sandwich  Islands, 

Some  contagionists  have  attempted  to  argue  that  leprosy 
was  introduced  into  the  Sandwich  Islands  by  the  Chinese 
in  1860.  Dr.  Fitch,  formerly  medical  superintendent  of 
the  Molokai  Hospital,  held  that  he  had  shown  that  leprosy 
existed  throughout  the  entire  group  of  the  Sandwich  Islands 
as  early  as  1835,  and  other  authors  have  traced  it  back  as 
early  as  1819.  It  may  probably  be  regarded  as  certain  that 
a  few  cases  of  leprosy  had  occurred  from  time  immemorial 
in  these  islands,  and  the  problem  is  why  it  did  not  spread 
widely  until  the  year  1860  ?  Answer :  because  from  that 
year  dates  the  introduction  of  salted  fish. 

Dr.  August  Crane,  formerly  a  Government  physician 
resident  in  Hawaii,  has  drawn  attention  to  the  interesting 
fact  that  the  Sandwich  islanders  have  been  large  consumers 
of  fresh  fish  from  time  immemorial,  whilst  the  outburst  of 
leprosy  began  only  in  1860.  He  thinks  that  of  late  years 
the  proportion  of  fish  consumed  has  been  considerably  less 
than  formerly,  since  other  articles  of  food  have  been  obtain- 
able. It  must  be  remembered,  however,  that  during  the 
leprosy  period  large  quantities  of  salt  fish  have  been  im- 
ported, and  that  also  a  salt-fish  factory  has  been  established. 
The  fish  formerly  used  was  fresh  fish,  and  the  salted  article 
is  a  novelty. 

Fallacies  in  Statements  from  India. 

Dr.  Kirkpatnck,  in  the  British  Medical  Journal  (June,  p. 
1,492),  has  recorded  his  Indian  experiences  against  the  fish 
hypothesis.     He  says  that  he  met  with  leprosy  in  Bangalore, 
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nrhich  is  inlaiid.  and  therefore  not  likelv  to  have  fish,  and 
that  he  saw  cases  "not  very  infrequently"  in  members 
of  the  Brahmin  and  Lingayet  castes,  who  abstain  from 
3tT»iTn«1  food.  He  admits  that  it  was  less  freqnent  in  these 
castes  than  others.  This  is  the  ordinary  contention,  but  it 
is,  I  feel  certain,  based  upon  a  false  assumption.  I  have 
been  assured  over  and  over  again  by  those  who  had  had 
good  oppormnities  for  obtaining  their  knowledge  that  neither 
caste  nor  leligion  will  wholly  prevent  the  use  of  fish-food  as 
a  condiment.  Further,  it  is,  I  believe,  the  fact  that  fish,  in 
its  manufactuied  condition  of  paste,  tVo..  which  constitutes 
such  a  welcome  addition  to  a  diet  of  tasteless  rice,  is  hardly 
c^junted  as  animal  food.  Thus  manv  who  would  not  eat*^ 
retcently  killed  fish,  or  anything  which  stiU  preserved  an 
-q-n'TTial  form,  may  take  these  condiments  with  a  more  or  less 
free  conscience.  They  are  imported  everywhere  throughout 
India,  and  are  probably  the  most  injurious  form  of  fish- 
It  is  quite  possible  that  other  animals  from  the  water 
l^eddes  fish  may  be  influential  in  producing  leprosy-  The 
Egyptians  especially  suspected  "  shell-fish,  sea-snails, 
cvsieis.  and  fish  without  fins  and  scales." 

It  has  been  stated  that  in  some  districts  in  Bengal  in 
which  leprosy  prevails,  the  inhabitants  consume  lar^^e 
qiiantiiies  of  "periwinkles"  < Bengalee =googlee^  Bidlum, 
BTirdwan,  and  Bamcoorah  are  specially  mentioned. 

As  an  addition  to  the  above  Notes  I  venture  to  propound 

iLe  f  C'llowing 

Leprosy  Probh^ms, 

^^Tivn  E:iropeans  first  settled  in  Xew  Zealand  they  found 
]ejrc»ST  prevalent  to  some  slight  extent  amongst  the  natives. 
It  did  not  inci>ease,  but  graduallv  diminislied,  and  has  now 
alTT-i'-tst  died  out. 

Prolt^-m  :  To  explain  its  existence,  its  limitation,  and  its 
ceciadence. 

A  r,sic€r :  The  Xew  Zealanders  before  the  advent  of  Euro- 
x^esins  had  no  sheep  or  cattle,  and  did  but  little  in  the  way  of 
hzrr:zLn}Te.     Manv  of  them  lived  near  the  coast  and  were 
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.  i  gaged  in  fishing.  When  cattle  and  sheep  and  cereals 
^  ere  introduced,  they  engaged  in  farming  and  went  to  live 
iLland.  No  large  factory  for  salting  fish  has  ever  been 
stablished  on  the  New  Zealand  coasts. 

Leprosy  has  existed  to  a  slight  amount  on  the  islands  of 
the  Sandwich  group  from  prehistoric  times,  but  it  was  never 
regarded  as  contagious,  and  never  prevailed  to  such  an 
extent  as  to  cause  alarm.  Many  years  after  the  advent  of 
Europeans  it  began  to  increase  enormously,  and  the  idea 
arose  that  it  was  spreading  by  contagion.  Leper  laws  were 
passed  and  leper  segregation  establishments  were  formed. 

Problems  :  If  the  disease  spread  by  contagion,  why  did  it 
not  become  abundant  in  early  days  amongst  the  aborigines 
who  took  no  precautions  against  it  ?  Why  did  it  spread  so 
rapidly  after  Europeans  and  Chinese  had  settled  there? 
Why  have  the  isolation  laws  had  no  effect  in  reducing  its 
prevalence  ? 

Answer  :  Leprosy  existed  to  a  slight  extent  in  the  Sand- 
wich Islands,  as  in  almost  all  islands  in  the  Pacific,  in 
pre-European  days  because  those  natives  who  lived  on  the 
coast  consumed  fish  (ill-cooked  ?)  largely.  It  did  not  then 
become  very  prevalent  because  fish,  being  a  perishable 
article,  was  not  obtainable  by  most,  and  other  kinds  of  food 
were  plentiful.  No  fish-curing  was  done  by  the  natives. 
The  outbreak  after  Chinese  colonisation  was  due  to  the 
establishment  of  large  fish-curing  factories.  The  failure  of 
the  isolation  laws  has  been  due  to  the  fact  that  they  were 
based  on  the  supposition  that  the  disease  was  contagious, 
when  all  the  while  it  was  spreading  by  the  agency  of  an 
article  of  diet. 

When  the  Dutch  founded  Cape  Town  there  was  no  leprosy 
amongst  the  inland  natives.  A  century  later  two  Dutch 
farmers  near  to  Cape  Town  were  found  to  be  lepers,  and 
since  then  the  disease  has  been  steadily  increasing  and 
spreading  northwards  amongst  both  native  and  European 
races.  Its  chief  foci  are  still  in  Cape  Colony  itself,  and 
near  to  Cape  Town  and  other  coast  towns,  and  there  are 
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still  large  distant  and  scantily  populated  districts  where  it 
is  believed  to  be  unknown. 

Problems :  Why  was  not  leprosy  prevalent  among  the 
Hottentots  before  the  Dutch  enslaved  them  ?  Why,  on  the 
supposition  that  it  is  contagious,  has  it  not  spread  more 
rapidly  and  widely  ?  Why  is  it  still  scattered  very  sparingly 
over  the  country,  and  not  found  abundant  in  certain  localities 
and  absent  in  others  ?  Why  has  it  increased  ?  Why  has 
Cape  Town  appeared  to  be  its  focus  of  distribution  ? 

Answers  :  The  Hottentots,  with  the  exception  of  a  very 
few  who  lived  on  the  coast,  got  no  fish,  but  lived  on  the 
produce  of  their  flocks  and  herds.  The  disease  began 
amongst  the  Dutch  near  Cape  Town  after  the  establishment 
of  a  fish-curing  factory  at  that  place.  It  spread  amongst  the 
Hottentot  slaves  and  others  after  salted  fish  had  become  an 
ordinary  article  in  the  daily  ration  of  food.  It  did  not 
spread  very  extensively  because  the  supply  of  salted  fish 
was  limited.  It  shows  no  endemic  prevalence  because  it 
does  not  spread  by  contagion.  It  increases  because  with  the 
development  of  commerce  the  supply  of  salt-fish  inland  has 
become  more  and  more  common.  Cape  Town  is  the  principal 
focus  because  the  largest  salt-fish  factory  is  there. 

The  Distribution  of  Leprosy — ''  Dotted,'' 

The  location  of  leprosy  cases  in  districts  in  which  the 
disease  prevails  may  be  most  suitably  described  by  the  ex- 
pression **  dotted."  Lepers  are  found  one  here  and  one 
there,  now  and  then  a  little  group,  but  nowhere  a  crowd  and 
nowhere  absolute  exemption.  Two  or  three  may  perhaps 
be  met  with  in  a  family  and  all  the  rest  free.  We  refer 
to  such  places  as  the  coast  of  Norway,  Iceland,  the  West 
Indian  Islands,  South  Africa,  Ceylon,  and  the  East  in 
general.  Perhaps  the  best  conception  of  its  distribution  in 
these  regions  would  be  to  compare  it  to  drunkenness, 
with,  however,  the  proviso  that  in  no  country  is  it  so  general. 
Just  as  there  are  no  towns  or  villages  where  all  are  drunkards, 
so  there  are  none  where  all  are  lepers.  As  with  the  vice, 
so  with  the  disease ;  there  are  many  places  which  have  in 
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comparison  with  others  a  bad  character,  and  just  as  one  may 
seem  to  prevail  in  certain  families,  and  even  to  descend 
from  father  to  son,  so  may  the  other.  The  victims  of  both 
are  usually  of  the  male  sex,  and  it  is  constantly  noticed 
respecting  both  that  near  relatives,  as,  for  instance,  a  wife 
or  children,  may  live  in  the.  closest  association  with  the 
sufferer  and  sustain  no  injury.  Just  as  a  wife  might  safely 
accompany  a  husband  into  a  home  for  inebriates,  so  might 
she  go  with  him  to  a  leper  asylum  and  run  no  risk  of  con- 
tracting leprosy.  If  a  quest  were  to  be  instituted  for 
drunkards  as  has  been  done  in  many  places  for  lepers,  they 
would  be  found  to  be  distributed  in  much  the  same  manner. 
Cases  would  be  discovered  where  none  l^ad  been  suspected, 
and  probably  the  total  number  would  be  greater  than  had 
been  suspected,  whilst  after  all  many  would  have  been  con- 
cealed. The  comparison  between  the  two  might  be  pushed 
yet  further,  but  it  may  possibly  have  impressed  the  reader 
as  a  little  fanciful,  and  it  may  be  well  to  stop.  It  is  quite 
probable,  however,  that  there  may  be  a  basis  of  reality  in  the 
comparison  more  trustworthy  than  appears  at  first  sight. 
If  leprosy  be  caused  by  some  article  of  food,  it  may  be  that 
individual  liking  may  have  much  to  do  in  explanation  of  its 
apparently  capricious  incidence.  A  fondness  for  dried  fish, 
in  an  uncooked  state,  may  easily  be  a  personal  matter,  and 
may  be  met  with  in  more  pronounced  degree  in  one  or  more 
members  of  a  family  than  in  others.  Clearly  such  a  liking 
might  be  transmitted  hereditarily,  and  thus  the  apparent 
heredity  of  leprosy  may  be  simply  the  inheritance  of  an 
appetite.  Again,  as  the  occurrence  of  drunkenness  in  a 
family  or  in  a  town  would  prove  that  facilities  for  obtaining 
alcohol  were  afforded  in  such  family  or  town,  so  it  might  be 
in  the  case  of  leprosy,  and  thus  what  in  the  latter  might  be 
assumed  to  be  due  to  contagion  might  be  caused  solely  by 
dietetic  opportunities.  It  is  possible  that  it  might  be  just  as 
reasonable  to  suppose  that  when  the  companion  of  a  drunkard 
is  found  intoxicated  that  contagion  has  been  at  work,  as  it  is 
to  make  the  parallel  assumption  in  the  case  of  leprosy. 

No  hypothesis  that  I  can  think  of  would  explain  what  I 
have  termed  the  dotted  distribution  of  leprosy  excepting  the 
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assumption  that  it  is  caused  by  some  article  of  food.  The 
suggestion  of  contagion  breaks  down  at  once  when  we 
remember  its  wide  area  of  prevalence  and  yet  very  limited 
local  incidence,  and  the  frequency  with  which  it  apparently 
begins  de  novo  and  yet  fails  to  extend.  The  suggestion  of 
some  telluric  or  climatic  influence  is  seen  to  be  utterly  un- 
tenable in  face  of  the  facts  just  stated,  and  the  additional 
one  that  it  is  the  same  disease  all  over  the  world  and  in  the 
most  diverse  climates. 

Those  who  have  endeavoured  to  candidly  appreciate  these 
facts,  and  who  yet  feel  compelled  to  reject  the  diet  hypo- 
thesis, have  all  admitted  that  the  problem  is  insoluble. 

Dr,  Albert  S,  Ashmead's  Opinions. 

■ 

I  record  the  following  extracts  for  what  they  are  worth, 
not  more.  They  are  from  the  pen  of  an  ardent  advocate  for 
compulsory  segregation : — 

''  What  is  generally  called  contagiousness  does  not 
essentially  belong  to  the  disease  itself;  it  is  entirely  in 
the  individual  who  contracts  it.  Its  measure  is  that  of 
the  resistance  of  the  individual  or  of  the  race.** 

**  In  four  generations  of  lepers,  regulated  as  I  have 
said,  the  power  of  resistance  becomes  complete.  In  an 
unconscious  blundering  mediaeval  way  the  resistance  has 
been  acquired  by  Europe.  There  is  no  place  for  the  idea 
of  contagion  in  these  facts.*' 

**  I  had  occasion,  about  a  year  ago,  to  speak  of  these  matters 
at  a  time  when  there  was  very  much  and  very  silly  news- 
paper talk  about  the  danger  arising  from  the  presence  of  a 
few  poor  leprous  Chinamen  in  New  York.** 

**To  allow  a  leprous  male  intercourse  with  healthy  women 
is  simpl}'  to  strengthen  and  nourish  the  Lepro-bacillus. 
The  strength  of  the  latter  is  gradually  attenuated  as  lepers 
breed  with  other  lepers,  so  that  after  a  certain  number  of 
generations  the  obligate  parasite  is  extinguished.*' 
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**It  follows,  from  all  that  I  have  said,  that  the  danger  from 
leprosy  does  not  arise  from  any  contagious  action,  but  from 
the  continual  reintegration  of  the  disease  which  results  from 
the  intercourse  of  lepers  with  healthy  individuals." 

I  reprint  the  following  article  by  myself  from  the  pages 
of  The  Polyclinic  : — 


Tuberculosis  and  Leprosy — A  Parallel, 

In  many  features  the  problems  presented  in  the  study  of 
tuberculosis  are  similar  to  those  of  leprosy.  In  each  instance 
we  have  a  malady  of  almost  world-wide'  prevalence  attended 
in  all  the  more  typical  and  well-pronounced  stages  by  a 
specific  bacillus.  In  each  the  presence  of  this  parasite 
might  suggest  that  it  was  the  one  sole  cause  of  the  malady, 
and  that  {he  latter  could  spread  only  by  its  communications 
from  one  person  to  another.  In  both  cases,  however,  the 
evidence  in  support  of  this  a  priori  creed  is  somewhat  weak, 
and  the  negative  facts  abundant.  No  one  doubts,  however, 
that  the  bacillus  of  tubercle  is  inoculable,  and  that  there- 
fore the  disease  may  under  favourable  circumstances  be 
contagious,  whilst  similar  statements  as  regards^  that  of 
leprosy  are  as  yet  mere  probabilities,  and  rest  only  on 
assumption.  That  in  both  what  may  be  called  contribu- 
tory or  predisposing  causes  are  of  immense  importance  is 
universally  admitted,  and  it  may  be  suggested  that  the 
questions  which  press  for  investigation  concern  chiefly  the 
nature  of  those  contributory  causes  and  the  precise  share 
which  they  take  in  the  development  of  the  disease. 

We  may  note  at  once  that  leprosy  is  a  somewhat  less 
protean  disease  than  tuberculosis,  that  it  keeps  more  closely 
to  its  type,  and  is  not  credited  with  the  parentage  of  such 
a  variety  of  phenomena,  that  also  it  is  more  restricted 
in  its  prevalence,  and  manifests  a  more  definite  tendency 
alike  to  local  increase  and  to  local  decadence.  Although 
tubercular  maladies  prevail  much  more  largely  in  some 
■districts  than  in  others,  they  can  scarcely  be  said  to  be 
endemic  anywhere,  nor  perhaps  is  there  any  country  from 
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which  they  are  wholly  absent.  These  facts  are  otherwise  in 
the  case  of  leprosy,  for  there  are  large  districts  where  it  was 
formerly  prevalent  from  which  it  has  wholly  died  out,  and 
others  in  which  it  has  steadily  or  even  rapidly  increased. 
The  inference  seems  legitimate  that  the  influences  which 
favour  the  activity  of  the  leprosy  bacillus  are  of  a  more 
definite  and  specialised  character  than  those  which  befriend 
that  of  tuberculosis. 

The  question  as  regards  the  possible  latency  of  the 
bacillus — by  which  is  meant  its  presence  in  the  tissues 
without  any  revealing  phenomena — is  much  the  same  for 
the  two  maladies.  In  both  it  is  quite  impossible  to  assign 
any  limitation  to  the  duration  of  the  so-called  stage  of 
incubation.  It  has  been  proved  that  a  victim  may  show 
the  first  obvious  signs  of  leprosy  twenty  years  after  having 
left  the  place  where  he  contracted  it.  Eespecting  tuber- 
culosis it  is  rarely  possible  to  assign  any  date  for  its  com- 
mencement, but  general  experience  will  probably  justify  the 
assertion  that  there  are  plenty  of  cases  in  which  the 
evidence  suggests  the  belief  that  the  bacillus  has  remained 
in  a  state  of  quietude  for  very  long  periods.  In  certain 
cases  of  lupus  relapses  have  been  observed  thirty  years  after 
a  cure,  and  in  such  we  can  only  believe  that  the  bacillus  has 
remained  in. symbiotic  union  with  the  tissues  during  the 
whole  interval.  That  in  cases  of  inoculation  the  incubation 
period  may  be  short  has  been  proved  in  the  case  of  tuber- 
culosis, at  any  rate  so  far  as  experiments  in  animals  can  go ; 
but  respecting  leprosy  we  have  no  facts.  As  regards  heredity 
the  nature  of  the  evidence  is,  in  the  two  diseases,  much  the 
same.  Both  were  in  former  days  presumed  to  be  very 
commonly  inherited,  and  in  both  scepticism  has  originated 
in  connection  with  recent  and  more  exact  observations. 
Since,  however,  the  presence  of  the  tubercle-bacillus  has 
been  repeatedly  demonstrated  in  the  newly  born,  both  of 
animals  and  mankind,  we  cannot  doubt  that  tuberculosis 
may  be  inherited.  No  similar  evidence  exists  in  the  case  of 
leprosy,  but  the  very  early  age  at  which  it  has  been  observed 
makes  it  not  improbable  that  in  exceptional  cases  the 
bacillus  may  pass  from  parent  to  child.     That  inheritance 
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in  this  definite  form  is  rare,  both  in  tuberculosis  and  leprosy, 
and  especially  so  in  the  latter,  is  very  probable.  As  to  the 
inheritance  of  tissues  weak  in  vital  endowment,  and  there- 
fore easy  of  attack  by  the  bacillus,  there  is  good  reason  for 
beUeving  that  it  is  powerful  in  tuberculosis  and  of  little  or 
no  importance  in  leprosy. 

The  food  question  has  a  twofold  aspect  as  regards  both 
the  maladies.  It  is  possible  that  the  bacillus  itself  may  be 
conveyed  in  some  article  of  diet — and  in  reference  to  tuber- 
culosis both  raw  milk  and  raw  meat  are  held  to  be  dangerous 
— and  it  is  further  possible  that,  without  being  a  direct  vehicle 
of  contagion,  the  diet  may,  either  by  deficiency  or  excess,  or 
by  the  presence  of  some  stimulating  ingredient,  become  the 
means  of  favouring  the  activity  of  the  parasite.  In  the  case 
of  leprosy  there  is  great  reason  to  suspect  that  uncooked  fish 
does  tend  in  some  way  to  develope  the  disease ; — whether  by 
introducing  the  bacillus  or  merely  by  exciting  its  vitahty  is 
as  yet  an  open  question.  That  a  liberal  regimen — plenty  of 
fresh  meat,  fatty  foods,  and  a  moderate  allowance  of  alcohol — 
tends  in  both  instances  to  favour  recovery  is  unquestionable, 
whilst  it  is  equally  certain  that  no  amount  of  the  most 
judicious  liberality  will  serve  in  all  cases  as  a  prophylactic. 
Both  leprosy  and  tuberculosis,  but  especially  the  former, 
may  originate  in  those  who  have  enjoyed  every  advantage  as 
regards  food,  clothing,  and  fresh  air.  We  may  take  it, 
then,  as  proved  that  in  each  instance,  in  certain  cases,  the 
specific  cause  may  be  powerful  enough  to  overbear  all 
antagonistic  conditions.  It  follows  that  in  each  there  is  a 
specific  something  which  serves  as  the  means  of  systemic 
infection  and  produces  the  ostensible  phenomena  which  we 
name  as  the  disease.  That  specific  something  is  in  all  proba- 
bility the  bacillus,  or  some  representative  form  of  it,  in 
symbiotic  union  with  the  tissues. 

Leprosy  and  tuberculosis  appear  to  have  in  common  a 
tendency  to  run  their  course.  Both  may,  of  course,  cause 
death,  but  in  both  if,  under  favourable  circumstances,  the 
patient  lives  on,  his  malady  comes  to  a  standstill.  In 
leprosy  the  patient  may  be  left  blind  and  crippled ;  and  in 
tuberculosis  we  may  have  large  portions  of  lung  destroyed. 
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or  a  joint  may  be  ankylosed,  so  that  in  neither  can  the  term 
"  cure  *'  be  applied  if  by  it  is  to  be  meant  restoration  to  a 
state  of  health.  In  both,  however,  recovery  is  attained,  so 
far  as  cessation  of  all  active  processes  of  disease  is  concerned. 
In  the  case  of  leprosy  this  appears  to  be  the  usual  result  if 
the  patient  is  removed  to  a  country  where  the  disease  is  un- 
known, and  it  is  probably  not  infrequent  even  in  those  who 
remain  at  home  or  become  the  inmates  of  a  leper-house. 
The  duration  of  the  period  of  activity  is  in  both  diseases  to 
be  measured  by  years,  but  in  both  it  appears  to  be  termin- 
able ;  and  from  this  we  may  perhaps  infer  that  there  is  some- 
thing in  the  life  history  of  the  contagion  which  is  adverse 
to  its  indefinite  prolongation  of  life. 

The  facts,  which  are  exceptional  to  the  suggestion  that  in 
either  disease  the  ordinary  mode  of  spreading  is  by  personal 
contagion,  are  much  alike  in  the  two.  We  are  assured  that 
the  nurses  in  hospitals  for  consumption  do  not  become  con- 
sumptive, and  the  same  is  asserted  as  regards  the  attendants 
in  leper-homes.  Husband  and  wife  may  live  together  for 
years,  the  one  consumptive  the  other  never  becoming  so ; 
and  it  is  just  the  same  in  leprosy.  In  both  it  is  exceedingly 
common  for  the  disease  to  originate  in  those  who  are  quite 
unaware  that  they  have  ever  been  exposed  to  any  risk  of 
contagion. 

It  would  be  of  great  interest  if  we  could  ascertain  whether 
leprosy  and  tuberculosis  under  any  conditions  display  a 
tendency  to  substitute  each  other.  In  other  words,  is  it 
ever  observed  that  where  leprosy  is  common  tuberculosis 
is  rare  or  vice  versa  /  Iceland  is,  perhaps,  the  only  place 
where  anything  of  this  kind  has  been  suggested,  but  inquiry 
might,  perhaps,  bring  other  instances  to  light.  In  the  case 
of  yaws  and  syphilis,  in  which  this  law  of  substitution  is 
said  to  hold,  the  fact  has  been  used  as  an  argument  for  the 
identity  of  the  two  diseases.  There  is  no  question  that 
a  great  many  leprosy  patients  die  of  tuberculosis  of  the 
lungs,  and,  having  regard  to  the  close  similarity  of  the 
bacillus  in  the  two  cases,  the  suggestion  is  not  an  altogether 
random  one,  that  after  all  the  one  disease  is  only  the  other 
modified  by  peculiarities  in  diet. 
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I 

A  very  interesting  fact  remains  for  mention,  and  with  it 
we  must  conclude  our  parallel.  In  one  form  of  leprosy — the 
macular  erythematous  or  anaesthetic — the  bacillus  is  seldom 
found  in  the  tissues  of  the  skin.  That  it  is  there  we  may 
be  sure,  and  that  this  form  of  leprosy  is  identical  with  the 
others  there  can  be  no  doubt.  Now  there  is  a  form  of 
tubercular  disease   of  the   skin — lupus   erythematosus — in 

■ 

which,  although  its  alliance  with  the  others  and  with  tuber- 
culosis in  general  cannot  be  doubted,  yet  the  tubercle 
bacillus  cannot  be  discovered.  Lupus  erythematosus  pre- 
sents indeed  some  features  of  very  curious  similarity  and 
contrast  with  erythematous  leprosy. 


ON  lODIDE-SAECOMA. 

Unless  I  am  much  mistaken,  the  indictment  against  iodide 
of  potassimn  and  allied  salts  becomes  more  heavy  as  years 
advance  and  clinical  experience  accumulates.  With  most 
prescribers  in  the  past  and  with  many  in  the  present  these 
salts  have  been  regarded  as  remedies  which  may  do  great 
good,  and  which,  at  any  rate,  can  do  no  harm.  Hence, 
without  suspicion,  they  have  been  given  with  the  utmost 
freedom  for  all  sorts  of  maladies,  and  often  in  large  and 
increasing  doses.  Undoubtedly  they  possess,  when  suitably 
prescribed,  very  wonderful  powers,  but  this  fact  in  itself 
ought  perhaps  to  have  put  us  on  our  guard  as  to  the 
possibility  of  their  being  in  some  cases  potent  agents  for 
evil. 

For  many  years  past  it  has  now  been  known  that  certain 
eruptions  on  the  skin — acne,  impetigo,  boils,  &c. — might 
result  from  the  iodides,  and  that  a  tendency  to  coryza  was 
also  common.  More  recently  it  has  dawned  upon  us  that 
other  and  much  more  severe  maladies  may  sometimes  occur 
in  the  same  connection,  and  that  some  forms  of  what  has 
been  called  *'  Multiple  Sarcoma  of  the  skin  **  are  really  conse- 
quent on  the  use  of  iodides.  In  this  result,  unquestionably, 
we  have  to  take  into  account  the  idiosyncrasies  of  the  in- 
dividual, but  still  the  fact  remains  that  the  exciting  cause, 
the  influence  without  which  nothing  would  have  happened,  is 
the  drug.  It  may  be  well,  perhaps,  not  to  trouble  ourselves 
too  much  about  names,  but  to  say  at  once  that  just  as 
arsenic  may  cause  multiple  epitheliomata,  so  may  the  salts 
in  question  become  the  causes  of  multiple  sarcomata.  The 
distinctions  which  may  be  established  either  by  naked  eye  or 
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PLATES    III.    &    IV. 

A    CASE    OF    IODIDE    OF    POTASSIUM    ERUPTION. 


These  Plates,  given  in  Vol.  I.,  are  reproduced  here  for  the 
reader's  convenience.  They  are  sufficiently  described  in  the  text, 
page  159. 
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microscope  between  them  and  other  types  of  sarcoma  are, 
I  am  convinced,  matters  of  degree  and  detail.  There  is  no 
definite  line  of  demarcation  to  be  drawn,  and  the  attempt 
to  make  one  is  to  do  violence  to  the  pathological  facts. 

Many  years  ago  I  published  the  case  which  is  illustrated 
in-  the  accompanying  plates,  which  I  here  reproduce  for  the 
reader's  convenience.  I  had  myself  no  doubt  that  the 
tubers  were  caused  by  the  iodide.  The  patient  had  none 
before  he  began  the  use  of  the  iodide,  and  they  began  to 
appear  very  soon  after  it  was  commenced.  In  the  belief 
that  the  skin  affection  was  syphilitic  the  doses  of  the  iodide 
were  increased,  and  they  were  continued  until  within  a  few 
weeks  of  the  man's  death.  They  were  left  off  too  late  to 
save  his  life.  The  whole  duration  of  the  illness  was  a  little 
more  than  three  months. 

I  had  diagnosed  an  iodide-sarcoma  when  I  first  saw  the 
patient,  having  seen  other  cases  nearly  as  severe  before,  and 
this  diagnosis  was  confirmed,  as  has  been  said,  by  inquiries 
as, to  what  the  man  had  taken.  As  such  I  published  the 
case,  and  the  original  portraits  have  been  shown  at  more 
than  one  Congress.  Several  distinguished  authorities, 
especially  on  the  Continent,  have,  however,  expressed  doubt 
as  to  that  diagnosis,  and  have  said  that  at  any  rate  the  case 
looked  exactly  like  others  which  they  had  diagnosed  as 
*'  Multiple  Sarcoma  of  the  skin."  Thus  we  have  revealed 
grounds  of  suspicion  that  some  cases  which  have  been 
published  under  that  name  may  after  all  have  been  examples 
of  iodide  eruption.  I  make  no  pretension  to  decide  the 
diagnosis,  but  would  still  venture  to  suggest  that  we  ought 
to  accept  this  as  proven — that  the  iodides  may  produce  skin- 
phenoviena  which  are  indistinguishable  from  those  of  multiple 
sarcoma.  This  leaves  to  us  the  matter-of-fact  inquiry.  Has 
the  patient  in  question  taken  the  iodides?  Here  let  me 
suggest  that  it  is  possible  that  we  place  too  great  confidence 
on  tlie  supposed  certainty  that  all  that  has  been  caused  by 
the  drug  will  disappear  when  it  is  left  off.  Certain  facts 
make  it  seem  not  improbable  that  growths  which  have 
originated  from  drugs  in  the  first  instance  may  subsequently 
prove  infective  on  their  own  account,  and  may  perpetuate 
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themselves  and  produce  others  independently  of  their  original 
cause.  It  is  certainly  so  with  arsenic,  the  influence  o£  which 
in  producing  "epitheliomata  may  be  felt  years  after  its  dis- 
continuance. There  is  also  a  very  important  source  of  fallacy 
in  making  inquiry  as  to  the  use  of  this  class  of  remedies  in 


the  fact  that  iodides  and  bromides  enter  into  the  composition 
of  several  secret  remedies  much  advertised  and  extensively 
employed.     Respecting  these  not  unfrequently  the  patient 
may  prefer  to  conceal  the  truth. 
In  illustration  of  this  point  I  may  venture  to  reproduce 
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the  facts  of  a  case  which  has,  I  believe,  been  published  by 
Dr.  John  Eoberts,  of  Chester. 

It  is  of  value,  also,  in  proof  of  my  assertion  that  the  tubers 
caused  by  iodides  are  not  distinguishable  from  those  of 
sarcoma.  .  The  patient's  condition  was,  indeed,  closely 
parallel  to  that  of  my  own  case  just  referred  to. 

I  give  here  a  portrait  copied  from  a  photograph  of 
Dr.  Roberts'  patient.  It  will  be  seen  that  the  face  is 
covered  by  thick  rounded  tubers.  Now  the  original  photo- 
graph was,  during  the  patient's  life,  sent  by  Dr.  Eoberts 
to  several  London  surgeons,  with  a  request  for  an  opinion. 
More  than  one  of  us  thought  of  iodide,  but  I  believe  that 
credit  should  be  given  to  Dr.  Eadcliffe  Crocker  for  having 
expressed  this  opinion  more  confidently  than  any  one  else. 
The  reply  of  Dr.  Eoberts  was  that  no  iodide  had  been 
given.  The  man,  however,  died,  and  after  his  death  a 
cupboard  in  .his  bedroom  was  found  full  of  empty  bottles 
which  had  contained  a  well-known  "  blood  mixture,"  the 
active  ingredient  of  which  is  iodide  of  potassium.  Had  the 
man  left  off  his  secret  drug  and  recovered  under  his  doctor's 
prescription,  the  case  would  have  taken  rank  as  a  cure  of 
multiple  sarcoma  of  the  skin,  and  as  proof  that  conditions 
such  as  those  shown  in  the  portrait  might  be  produced  quite 
independently  of  the  iodide.  Such  are  some  of  the  sources 
of  error  to  which  our  clinical  observations  are  exposed. 

It  may  be  suggested  also  as  not  improbable  that  in  certain 
cases  in  which  local  disease  may  have  commenced  quite 
independently  of  iodides,  a  stamp  of  peculiarity  may  have 
been  given  to  the  process  by  the  subsequent  use  of  that  salt. 
In  the  well-known  case  published  by  Dr.  Duhring,  and  which 
ranks  as  the  type-illustration  of  "Duhring's  Neoplasm," 
although  a  local  patch,  not  suspected  to  be  of  iodide  origin,  had 
been  the  beginning,  yet  it  is  recorded  that  iodides  aggravated 
the  condition,  and  that  alarming  exacerbations  were  produced 
by  them.  It  must  be  borne  in  mind  that  in  those  with  whom 
iodides  disagree,  very  small  doses,  and  those  given  for  very 
short  periods,  often  suffice  to  produce  severe  results.  When 
in  connection  with  this  fact  we  remember  the  difficulty 
with  which  a  patient  the  subject  of  an  obscure  form  o£ 
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disease  escapes  the  prescription  of  iodides  by  some  one  of 
his  advisers,  we  shall  realise  how  easily  the  influence  of 
that  drug  may  chance  to  be  brought  to  bear  without  its 
being  suspected.  Many  cases  of  so-called  sarcoma  or  of 
granuloma  f  ungoides  may  in  this  way  have  been  complicated 
•and  aggravated  by  occasional  prescriptions  of  the  iodide. 

The  general  conclusion  to  which  I  wish  to  point  is  this, 
that  in  all  obscure  cases  of  tuberous  or  ulcerative  disease  of 
the  skin,  the  possible  influence  of  the  iodides  should  be 
suspected.  In  all  such  cases,  unless  it  has  been  clearly 
established  that  they  are  beneficial,  they  should  be  most 
scrupulously  avoided.   • 

Not  only  are  there  grounds  for  suspicion  that  some  cases 
recorded  as  **  sarcoma  of  skin  '*  have  been  really  iodide- 
sarcoma,  but  it  is  possible  that  certain  supposed  examples 
of  sporadic  leprosy  have  also  been  of  the  same  nature. 
Many  years  ago  two  cases,  one  under  care  in  the  York 
County  Hospital,  and  the  other  under  that  of  the  late  Mr. 
Morris,  of  Spalding,  ran  much  risk  of  being  so  chronicled. 
The  second  of  these  seems  worthy  of  detailed  record. 

A    Case  of  Symmetrical  Eruption  in    Face,    Trunk,    and 
Limbs,  ending  fatally  in  six  months. 

In  the  Annual  Museum  of  the  British  Medical  Association 
<1865)  a  photograph  was  exhibited  by  Mr.  Morris,  of 
Spalding,  with  the  designation,  **  Elephantiasis  Graecorum,*' 
and  which  was  supposed  to  illustrate  leprosy  occurring 
sporadically  in  English  practice.  The  following  are  the 
notes  of  'the  case  which  I  subsequently  obtained : — 

Ann  B ,  set  62  years,  married,  the  mother  of  eight  children,  six  of 

whom  are  living  and  well,  two  died  of  consumption.  When  an  infant 
was  very  delicate,  and  had  several  severe  illnesses,  one  of  typhus  fever 
when  young.  In  March,  1862,  she  had  a  violent  attack  of  bron- 
chitis, and  was  three  months  before  she  recovered.  This  reduced  her 
very  much  and  made  her  very  feeble.  In  April,  1863,  an  eruption 
appeared  on  the  forehead,  nose,  and  after  a  time  on  the  arms,  legs, 
and  back,  consisting  of  elevated,  soft,  and  bluish-red  spots  varying 
in  size  from  a  pea  to  an  olive,  broad  at  the  base,  having  an  erythe- 
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matous  blush  around  them.  They  were  not  painful  when  touched. 
The  patches  upon  the  nose  became  dark-coloured  in  July,  ulcerated,  and 
emitted  a  nauseous  discharge.  Upon  pressing  the  bridge  of  the  nose  the 
nasal  bones  could  be  felt  loose,  and  grated  against  each  other.  The 
parts  felt  doughy  and  peculiar.  Her  appetite  was  good,  and  she  felt 
tolerably  well  up  to  September,  when  she  became  very  feeble  and 
ill.  Pulse  96 ;  bowels  constipated ;  passed  very  little  water ;  legs  and 
feet  oedematous.  The  disease  spread  rapidly  over  the  face,  throat 
became  sore,  tonsils  enlarged;  the  mucous  membranes  of  palate  and 
throat  were  covered  with  elevated  spots,  breathing  became  difl&cult. 
October  6,  unable  to  swallow,  tubercles  very  livid  on  palate  and  throat. 
Died  October  7,  1863.     No  post-mortem  could  be  obtained. 


The  above  are  the  notes  which  Dr.  Morris  kindly  fur- 
nished to  me  of  his  interesting  case.  The  portraits  which 
he  sent  me  exhibit  the  patient's  face  and  arms  only.  On 
the  face  the  disease  involves  chiefly  the  nose  and  cheeks. 
The  chin,  upper  lip,  eyebrows,  and  forehead  being  quite 
exempt.  The  nose  appears  to  be  involved  in  a  large  ulcer, 
with  elevated  fungating  edges,  which  extends  on  to  both 
cheeks,  but  chiefly  on  to  the  right.  It  is  situated  on  the 
middle  of  the  nose,  and  does  not  extend  quite  to  the  tip. 
The  coloured  portrait  shows  a  good  deal  of  inflammatory 
congestion  around  the  ulcerated  parts.  The  photograph 
shows  the  back  of  the  forearm  and  lower  half  of  upper  arm. 
The  eruption  appears  to  be  placed  on  these  quite  sym- 
metrically, and  consists  of  tuberous  nodosities,  most  of 
which  are  ulcerated  and  covered  more  or  less  with  scab. 
The  coloured  photograph  shows  congestion  of  intervening 
skin,  and  in  it  the  ulceration  is  exhibited  as  being  more 
advanced  than  in  the  plain  one. 

In  asserting  that  the  case  is  clearly  not  one  having  any 
connection  with  leprosy,  I  would  rely  upon  the  following 
points  of  marked  difference.  The  patient  only  lived  from 
April  to  October,  whereas  leprosy  seldom  ends  fatally  in 
less  than  a  few  years.  The  eruption  was  throughout  lar 
more  acutely  inflammatory,  i.e.,  with  more  tendency  to 
ulceration  than  occurs  in  leprosy;  and  lastly,  it  left  free 
the  eyebrows  and  forehead,  which  are  almost  invariably  the 
first  affected  in  tubercular  leprosy  of  the  face. 

In   a   subsequent  letter   (August  22,  1872)    Dr.   Morrip 
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wrote :  '*  The  woman  and  her  husband  have  reared  a  large 
family  of  children,  all  healthy  and  still  living,  some  married 
and  with  families.  They  were  worthy  and  respectable 
people,  and  we  may  safely  state  that  no  syphilitic  taint 
existed.** 

As  regards  treatment,  Dr.  Morris  wrote  (June  29,  1875), 
in  reply  to  my  inquiry  on  this  point,  that  he  had  '*  no 
record  of  treatment,**  but  that  the  patient  "took  iodide 
of  potassium  and  decoction  of  cinchona,  with  a  very 
generous  diet  during  the  time  she  was  under  my  (Dr. 
Morris*s)  care,**  adding,  **  and  I  have  no  doubt  the  iodide 
would  be  gradually  increased,  as  is  my  usual  practice  when 
using  that  drug.** 

This  case  is  of  interest  and  value  not  only  in  reference  to 
the  differential  diagnosis  from  Leprosy,  and  as  illustrating 
the  fact  that  errors  in  this  diagnosis  may  possibly  invalidate 
the  records  of  some  of  the  supposed  examples  of  that  malady 
occurring  sporadically,  but  on  its  own  account.  It  will  be 
granted  by  all  that  it  was  not  a  case  of  leprosy,  but  there 
may  be  much  difference  of  opinion  as  to  what  the  disease 
really  was.  If  there  be  an  acute  form  of  "  Mrs.  Mortimer*s 
malady  **  it  might  not  improbably  be  an  example  of  it.  The 
description  of  symmetrical  patches  on  the  backs  of  the  arms 
is  very  like  what  occurred  to  Mrs.  Mortimer,  and  so  also  is 
that  of  the  affection  of  the  nose.  It  will  be  observed  that  there 
was  a  tubercular  history  in  the  family.  In  Mrs.  Mortimer 
there  was  no  ulceration  of  the  mouth  or  throat,  but  then 
her  case  was  in  all  respects  much  less  severe.  In  her  a 
large  soft  swelling,  not  involving  the  skin,  formed  over  the 
bridge  of  the  nose.  It  threatened  destruction  of  the  nasal 
bones,  but  after  a  few  months  it  disappeared  spontaneously. 
The  resemblance  to  granuloma  fungoides  in  Dr.  Morris's 
case  is  not  close.  That  it  was  an  iodide  of  potassium  case 
seems  after  all  the  most  probable  supposition. 

To  this  case-narrative  I  will  append  for  the  reader's  con- 
venience a  brief  summary  of  the  four  cases  to  which  especial 
reference  has  been  made  in  my  remarks.  I  by  no  means 
wish  to  imply  that  Duhring*s  case  was  one  of  iodide-sarcoma. 
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but  it  is  of  interest  in  contrast  with  the  others.  The  other 
three  were  not  improbably  from  first  to  last  of  iodide 
causation. 

My  own  Case. — Whole  duration  three  months  and  a  half. 

John  H ,  admitted  at  the  Metropolitan  Free  Hospital, 

July  23,  1875,  for  rheumatic  pains,  &c.  The  eruption  began 
three  weeks  later  and  after  iodide  had  been  given.  He  left 
Metropolitan  Free  Hospital,  October  17th,  and  was  taken 
direct  to  the  Bow  Sick  Asylum.  From  here  he  was  sent  to 
me  at  the  London  on  November  4th.  He  had  taken  large 
and  increasing  doses  of  iodide  of  potassium  all  the  time  he 
was  in  the  MetropoHtan  Free  Hospital,  and  smaller  ones 
with  mercury  during  the  fortnight  that  he  was  at  Bow.  He 
died  about  a  fortnight  after  admission  at  the  London. 

The  York  Case, — ^Whole  duration  six  weeks.  A  man 
aged  55,  in  fair  health  previously.  He  had  had  syphilis 
twenty-five  years  ago.  Admitted  into  the  York  County 
Hospital  July  26,  1871,  and  died  September  10,  1871.  The 
eruption,  which  was  confined  to  his  face  and  hands,  began 
six  weeks  before  his  death.  It  consisted  of  red,  granulating 
papillary  growths,  with  inflamed  and  thickened  skin  around 
them.     It  was  symmetrical. 

He  took  iodide  of  potassium  all  the  time,  and  as  he  had 
suffered  from  headache  and  nasal  discharge  before  he  had 
any  eruption,  and  as  he  was  known  to  have  had  tertiary 
syphilis,  there  is  little  doubt  that  the  iodide  was  given  before 
the  eruption  came  out.  On  this  point  the  notes  are  not 
clear. 

Dr,  Morris's  Case. — A  woman  aged  62.  Whole  duration 
six  months. 

April,  1863,  an  eruption  of  elevated,  soft  bluish  spots  on 
forehead  and  nose,  subsequently  on  arms,  legs,  and  back ; 
not  painful,  but  surrounded  by  erythematous  flush. 

July :  Those  on  nose  had  ulcerated,  and  nasal  bones  loose. 

August :  Still  in  fair  health. 

October  7th  :  Died  from  exhaustion. 
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She  had  taken  iodide  of  potassium  throughout,  and  pro- 
bably in  increasing  doses. 

Dr.  Duhring's  Case. — Whole  duration  two  years.  A 
woman  aged  58.  She  had  been  liable  to  urticaria.  Her 
mother  had  died  of  cancer. 

For  a  year  she  had  a  single  red  patch,  **  the  size  of  a  silver 
dyme "  (not  thickened),  on  her  forehead.  It  had  slowly 
enlarged  and  at  length  it  suddenly  thickened,  and  in  a 
fortnight  many  other  nodose  lumps  formed. 

This  multiple  development  (the  real  beginning  of  the 
infective  stage  of  the  disease)  was  in  August,  187-7. 

She  died  in  May,  1879,  two  months  after  the  disease  had 
assumed  its  multiple  form. 

Iodide  of  sodium  taken  for  a  week  made  the  lumps  worse, 
and  it  is  said  to  have  caused  alarming  exacerbations.  They 
used  to  vary  much,  and  would  come  and  go.  There  were 
several  definite  exacerbations. 

There  is  no  statement  that  bromides  were  given,  and  it  is 
clearly  to  be  inferred  that  iodides  were,  in  the  later  stages, 
avoided.    They  may  have  been  given  in  the  onset. 
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(Continued  from  page  18.) 

I  have  just   seen,   with  Dr.  W ,  a  case  in  which  a 

gentleman,  who  has  recently  had  syphilis,  now  has 
"psoriasis'*  on  his  legs.  Two  surgeons  have  told  him 
that  the  so-called  **  psoriasis  *'  has  nothing  to  say  to  his 
syphilis,  and  a  third  has  assured  him  that  it  is  certainly 
syphilitic.  Is  it  possible  to  discover  the  truth  ?  The  facts 
are  these.  Our  patient,  a  very  robust  man  of  about  six 
and  twenty,  had  a  primary  sore,  followed  by  sore-throat 
nearly  four  years  ago.  Mercurial  treatment  was  begun 
early  and  continued  long,  but  not  possibly  in  a  very  efficient 
strength.  He  has  never  since  wholly  left  it  off.  Eighteen 
months  from  the  beginning  spots  appeared  on  his  legs,  and 
they  have  remained  ever  since,  but  with  changes.  He  had 
never  had  them  before.  No  spots  have  ever  shown  them- 
selves on  other  parts  with  the  exception  of  the  tips  of  the 
elbows.  On  the  elbows  he  has  had  from  childhood  little 
patches  which  are  still  present,  and  which  are  characteristi- 
cally psoriasis,  being  crusted  over  with  white  silvery  scales. 
Those  on  his  legs,  however,  show  no  such  crusts,  but  are 
bare  and  red,  with  some  slight  thickening  of  the  skin  itself. 
There  are  about  a  dozen  of  them  on  each  leg,  most  of  them 
about  the  size  of  shillings,  and  they  occur  both  on  back  and 
front,  but  not  on  the  knee. 


**  Have  you  any  children  ?  "  I  asked  of  a  patient,  in  whom 
I  diagnosed  tertiary  syphilis.  "Yes,  two,'*  was  the  reply. 
"And  how  old  are  they?**  "One  is  fifty-six  and  the 
other  fifty-three,**  was  the  somewhat  unexpected  reply. 
"  And  how  old  is  their  father  ?  **  "  Well,  eighty-four,'*  he 
repHed.    My  patient  was  a  hale-looking  man,  whom  I  had 
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taken  for  seventy.  He  most  positively  denied  having  ever 
had  any  form  of  venereal  disease,  and  he  spoke,  so  far  as  I 
could  judge,  with  sincerity.  His  ailment  was,  however,  a 
most  characteristic  one.  His  whole  nose-end  was  swollen 
and  dusky,  and  on  the  margin  of  the  right  ala  were  two 
ulcers  covered  with  adherent  crust,  beneath  which  was  a 
glutinous  secretion.  In  the  middle  of  his  white  beard  on 
left  of  chin  was  a  deep  ulcer,  the  size  of  a  shilling,  with 
ragged  edges  and  glutinous  surface.  I  never  saw  an  ulcer 
more  characteristically  syphilitic. 


■ 

A  draper,  aged  40,  shows  me  his  hands  covered  with 
erythematous  chilblains.  His  father  and  two  or  three  of 
his  brothers  have  died  of  consumption.  There  is  certainly 
some  bond  of  association  between  tuberculosis  and  the 
liability  to  chilblains.  Certain  forms  of  lupus  are  frequently 
attended  by  conditions  not  distinguishable  from  chilblains. 
Tuberculin  injections  are  also  frequently  observed  to  cause 
chilblains  to  inflame. 


February  13,  1900. — A  gentleman  who  was  seeking  advice 
for  another  matter  mentioned  incidentally  that  I  had  once 
treated  him  for  a  **  crooked  penis.*'  He  assured  me  that 
I  had  cured  him,  or  that,  at  any  rate,  he  had  got  quite  well 
of  it.  He  was  married,  and  had,  he  said,  no  difficulty  in 
intercourse.  I  asked  to  see  the  palms  of  his  hands,  knowing 
that  "  Dupuytren's  contraction  **  is  often  a  concomitant  of 
the  curved  penis.  I  found  that  he  had  very  definite  bands  of 
induration  in  connection  with  the  ring  and  little  fingers  of 
the  right  hand.  He  tried  to  explain  it  by  saying  that  he 
had  once  injured  his  palm  by  striking  a  nail  with  it.  The 
character  of  the  bands  was,  however,  quite  characteristic, 
and  there  was  moreover  a  slight  tendency  to  it  in  the  left 
palm.  We  have  here  another  instance  in  proof  of  the 
correctness  of  the  observation  (originally  due  to  Dr.  Car- 
michael,  of  Barrow)  that  these  two  lesions  are  often 
associated.  My  patient  would  not  admit  that  there  was 
gout  in  his  family,  but  he  was  himself  a  remarkably  well- 
preserved  man  of  sixty-seven,  looking  ten  years  younger. 
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February   15,   1900. — We    are  often  very   near  making 
erroneous  records  in  our  notebooks.     **  You  are  not  the  Mr. 

W whom  I  treated  ten  or  fifteen  years  ago  for  a  very 

peculiar  eruption,  are  you?'*  I  asked.  "Oh!  yes,  Tm  the 
man.'*  "  And  have  you  been  well  ever  since  ?  **  **  Yes,  quite 
so,  but  I  still  wear  the  truss  you  ordered  me.**  I  fouiid  that 
he  had  mistaken  the  word  "eruption**  for  "rupture,**  and 
that  he  was  not  the  man  I  wanted.  I  was  thus  almost  by 
chance  saved  from  making  the  record :  "  Mr.  Wilson  has 
remained  quite  free  from  his  lichen  planus  ever  since  my 
treatment,  now  ten  years  ago.*' 


I  have  just  seen  a  lady  of  seventy-two,  who  has  a  single 
little  transparent  watery  cyst  on  the  lower  eyelid  of  her  left 
eye,  and  near  to  it  a  single  comedo  of  large  size.  The  two 
occur  in  the  xanthelasma  position,  one  above  and  the  other 
below  the  inner  canthus.  There  are  no  patches  of  wash- 
leather  xanthoma,  but  the  skin  of  the  region  is  pigmented. 
My  patient  would  not  admit  that  she  had  been  bilious, 
and  said  that  she  had  always  enjoyed  good  health.  On 
recollecting  herself,  however,  she  remembered  that  when  a 
girl  she  had  had  an  illness,  in  which  she  "  became  yellow, 
more  especially  in  the  whites  of  the  eyes."  This  was  no 
doubt  an  attack  of  jaundice,  and  had  probably  given  the 
tissues  their  tendency  to  xanthoma  as  well  as  being  in  itself 
proof  that,  however  little  she  might  recognise  it,  she  was 
really  liable  to  liver-disturbance.  She  was  now  the  subject 
of  cancer  of  the  tongue. 


I  think  the  Jews  as  a  rule  have  sounder  teeth  than  most 
other  races.  Their  teeth  wear  down  without  becoming 
carious.  I  think  also  that  the  failure  to  cut  the  wisdom 
tooth  is  less  frequent  in  Jews  than  in  others.  It  is  ex- 
ceptional to  see  the  third  molar  really  perfect  both  in 
position  and  form  in  other  European  races,  but  in  many 
instances  in  Jews  I  have  seen  it  standing  in  row  with 
the  rest,  and  well  worn  with  use. 


ON  THE  ,LAW  OF   COMPETITIVE  NUTEITION. 

An  interesting  example  of  what  we  may  call  competitive 
growth  came  before  us  at  the  Polyclinic  in  December,  1899. 
A  young  man,  who  was  the  subject  of  an  enormous  gland- 
growth  which  was  rapidly  increasing,  was  the  subject  at  the 
same  time  of  acne  of  the  face.  His  cheeks  were  spotted  over 
with  black  comedones,  but  there  was  not  the  slightest  inflam- 
mation about  any  one  of  these.  They  stood  conspicuously 
on  a  skin  which  was  perfectly  white.  My  interpretation  of 
this  very  unusual  condition  was  that  all  the  cell  elements, 
which  would  under  more  normal  conditions  have  been 
attracted  to  the  neighbourhood  of  the  glands  which  were 
irritated  by  the  plugs  of  sebum,  were  entirely  taken  up  by 
the  suppuration  and  inflanunatory  new  growth  which  was 
occurring  at  another  place.  The  latter  constituted  the  more 
powerful  focus  of  attraction,  just  as  a  new  colony  with  a 
diamond  field  might  attract  population  from  districts  which 
possessed  only  the  ordinary  facilities  for  agriculture. 

In  further  illustration  of  this  argument,  I  may  mention  a 
very  remarkable  case  in  which  I  was  concerned  many  years 
ago  with  Dr.  Daly  of  Dalston.  It  was  one  of  chronic  pyemia 
attended  by  the  rapid  development  of  large  abscesses  in  the 
subcutaneous  cellular  tissue,  now  of  one  part  and  now  of 
another.  We  had  to  lay  open  a  number  of  them  in  succes- 
sion, evacuating  from  each  a  large  quantity  of  pus.  The 
remarkable  phenomenon  to  which  I  wish  now  to  ask  atten- 
tion was  that  every  new  abscess  dried  up  its  predecessors. 
They  formed  with  amazing  rapidity,  and  on  several  occasions 
the  cavity  of  one  which  had  been  opened  a  week  before  and 
which  was  still  large  was  left  entirely  without  secretion. 
The  incisions  were  so  free  that  we  could  look  into  these  dry 
cavities,  which  were  destitute  alike  of  pus  and  of  granulation. 
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In  the  end,  after  a  long  and  very  severe  illness,  the  patient 
recovered  and  all  the  abscesses  closed.  If  I  am  not  mis- 
taken, Dr.  Daly  afterwards  published  this  case. 

It  is  well  known,  at  least  it  used  to  be  in  the  days  when 
pyemia  was  common,  that  one  of  the  first  indications  of  its 
onset  was  the  disappearance  of  granulations  from  the  primary 
wound.  A  sore  which  had  been  looking  healthy  and  was 
covered  with  florid  granulations  with  healthy  pus  would 
suddenly  assume  a  glassy  appearance  and  show  only  a 
watery  secretion.  In  the  course  of  a  day  or  two  all  granu- 
lations would  have  disappeared,  and  a  bare  and  almost  dry 
surface  would  remain.  It  may  be  plausibly  suggested  that 
the  explanation  of  these  occurrences  was  to  be  found  in 
the  formation  of  secondary  abscesses  in  joints  or  viscera 
which  were  claiming  for  themselves  all  the  white  cell 
elements  which  the  patient's  blood  could  afford. 

It  may  perhaps  be  the  fact  that  in  these  modem  days  we 
are  much  neglecting  methods  of  treatment  by  counter- 
irritation  and  counter-attraction,  to  which  our  forefathers 
attached  great  importance.  We  have  almost  given  up 
the  use  of  setons,  issues,  etc.,  in  favour  of  methods  which 
are  supposed  to  be  more  scientific  and  more  trustworthy. 
It,  does  not  follow,  however,  that  there  was  not  some  basis 
of  justification  for  the  old-fashioned  practice.  It  may  have 
been,  and  I  think  it  probably  was  in  many  instances, 
remarkably  successful.  What  is  wanted  is  precision  in 
diagnosis  and  a  recognition  of  the  exact  cases  for  which 
counter-irritation  is  suited.  We  must  also  discriminate  as 
to  its  particular  kinds,  some  forms  of  it  obviously  addressing 
themselves  to  the  nervous  system  and  others  to  the  blood. 
What  I  have  written  above  has  reference  exjclusively  to  the 
latter,  and  proceeds  on  the  assumption  that  there  are  con- 
ditions in  which  cell  elements  are  circulating  in  the  blood 
which  are  likely  to  set  up  inflammatory  disease  in  one  part, 
and  perhaps  an  important  one,  if  they  be  not  forthwith 
induced  to  locate  themselves  in  another. 

This  competition  of  local  growths  for  the  supply  of  food 
furnished  by  the  blood  is  often  illustrated  in  the  case  of 
maUgriant  tumours.    The  development  of  the  original  growth 
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will  often  be  entirely  stopped  when  a  secondary  one  com- 
mences. I  have  just  seen  a  lady  for  whom,  six  years  ago, 
I  removed  one  breast  for  scirrhus.  Six  months  ago  she 
came  to  me  with  enlarged  glands  deeply  placed  in  the  root 
of  the  neck.  They  were  inaccessible,  and  I  expected  rather 
rapid  increase,  as  she  was  only  of  middle  age.  Recently, 
however,  I  have  seen  her  on  account  of  large  growths  in 
her  liver,  and  I  noted  with  much  interest  that  the  glands  in 
the  neck  had  diminished  in  size  instead  of  increasing.  In 
the  case  of  malignant  disease  of  the  testis  I  have  seen  the 
primary  growth  wither  when  in  competition  with  a  secondary 
one  in  the  lumbar  glands  which  had  taken  on  rapid  develop- 
ment. So  marked  was  this  in  one  case  in  which  the  patient 
consulted  me  for  a  huge  abdominal  tumour  that  he  had 
forgotten  that  his  original  ailment  had  been  an  enlarged 
testicle. 
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No.  CXII. — Case  illustrating  early  symptoms  in  General 

Paralysis  of  the  Insane, 

It  is  very  important  to  note  the  early  stages  and  mode  of 
onset  of  what  is  called  general  paralysis  of  the  insane.  The 
disease  has  been  described  too  exclusively  from  the  expe- 
rience of  specialists,  and  as  they  see  for  the  most  part  only 
such  cases  as  have  become  confirmed,  it  is  possible  that  the 
picture  as  painted  by  them  is  somewhat  too  dark.  My  impres- 
sion is  that  I  have  seen  a  good  many  cases  in  which  the 
symptoms  were  strongly  suggestive  of  an  early  stage  of  this 
disease,  but  in  which,  imder  treatment,  the  patients  have 
regained  good  health. 

The  plan  of  treatment  which  I  have  almost  invariably 
recommended  has  been,  so  far  as  drugs  are  concerned,  the 
long-continued  use  of  small  doses  of  mercury.  It  is,  how- 
ever, not  to  be  doubted  that  the  general  management  of  the 
patient  is  perhaps  of  equal  importance.  The  two  cases 
which  I  have  recorded  (Vol.  IX.  p.  154)  have  supplied  a  certain 
amount  of  detail  as  to  the  early  symptoms.  I  have  recently 
seen  another  which  is  not  without  its  interest  in  this  respect, 
and  as  the  diagnosis  of  an  early  stage  of  the  disease  has  been 
very  confidently  affirmed  by  an  able  specialist,  it  may  be 
worth  while  to  record  them. 

The  patient,  a  gentleman  of  thirty-three,  was  not  known 
to  be  out  of  health,  when  one  day,  out  hunting,  he  lost  his 
way,  and,  becoming  confused,  rode  about  the  country  all 
night.  In  the  morning  he  reached  a  village,  and  asked  to 
be  directed  to  an  inn,  but  finding  that  his  horse  could  move 
no  longer,  he  dismounted  and  walked  away  without  waiting 
for  further  information.  He  was  found  by  a  friend  and 
taken  to  a  house,  where  he  asked  for  breakfast,  and,  having 
eaten  freely,  was  allowed  to  go  to  the  railway  station. 
Having  obtained  his  ticket  he  then  walked  straight  down 
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the  line.  He  was  then  taken  into  custody  by  the  officials, 
and  subsequently  conveyed  home.  His  only  account  of 
himself  was  that  he  had  **  lost  his  way  in  the  night,  and  that 
there  was  nobody  to  ask."  After  this  it  was  observed  that 
his  temper  had  become  more  irritable,  and  that  his  speech 
was  slow  and  his  memory  bad.  On  one  occasion,  having 
been  out  alone  on  a  yachting  cruise,  he  accused  his  captain 
of  having  put  him  into  the  boat  and  towed  him  all  night  at 
the  stem  of  the  ship. 

I  was  not  consulted  in  this  gentleman's  case  until  a  year 
after  the  first  event  referred  to.     In  the  interval  he  had 
been  under  much  specific  treatment,  and  had   been  kept 
away  from  business.     His  objective  symptoms  when  I  saw 
him  were  pupils  of  unequal  size,  a  slightly  tremulous  tongue, 
and  rather  excessive  knee-jerks.      His  handwriting  was  a 
little  shaky,  but  the  grip  of   his  hand  was  strong.     The 
inequality  of  his  pupils  consisted  in  moderate  dilatation  of 
the  left  with  absolute  immobility  and  contraction  of  the 
right  to  a  very  small  size,  with  but  slight  power  of  dilatation 
when  shaded.     These  conditions  had  been  observed  to  be 
present  for  some  months.     His  accommodation  was  good, 
and  he  was  fond  of  reading.     His  manner  at  the  consulta- 
tion was  cheerful,  and  there  was  nothing  that  would  have 
specially  arrested  attention  excepting  that  he  spoke  some- 
what too  deliberately  and  easily  smiled.     We  were  told, 
however,  that  at  home  he  was  somewhat  sullen,  and  easily 
made  angry,  and  that  he  appeared  unable  to  give  his  atten- 
tion to  anything.   It  was  stated,  however,  that  most  persons 
who  knew  him  had  failed  to  observe  that  he  ailed  anything. 
He  had  never  shown  any  tendency  to  extravagance  or  to 
depression  of  spirits.     He  said  that  he  had  never  known 
what  it  was  to  have  a  headache  since  he  was  a  boy. 

There  was  in  this  case  a  clear  history  of  primary  and 
secondary  syphilis  exactly  ten  years  ago.  It  had  been 
treated  by  mercury  and  apparently  cured.  No  form  of 
tertiary  symptoms  had  ever  been  observed.  The  patient 
had  led  a  free  life  both  as  regards  wine,  women,  and  tobacco, 
but  had  not,  perhaps,  excepting  in  the  last  year,  been  what 
would  be  deemed  intemperate      He  had  had  no  urinary  or 
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sexual  symptoms  dming  his  illness.  No  tabetic  pains  had 
occurred.  He  was  said  to  be  much  more  easily  tired  than 
was  formerly  the  case.  The  treatment  recommended  was 
small  doses  of  mercury  to  be  given  over  a  very  long  period. 

No.  CXIII. — A  Case  of  supposed  Peripheral  Neuritis,  with 
Arthritis  and  Anchyhsed  small  Joints  and  Sclerodermic 
Induration  of  Subcutaneous  Tissues, 

It  is  well  recognised  that  there  is  often  great  difficulty  in 
distinguishing  between  neuroses  and  rheumatism.  It  may 
be  that  the  nervous  system  takes  a  large  share  in  the  pro- 
duction of  many  arthritic  maladies,  and  that  we  ought  not 
to  try  to  disentangle  a  web  the  strands  of  which  are 
inextricably  woven  together.  It  may  be  that  in  all  cases 
the  three  essential  elements  of  inherited  peculiarity  of 
tissues,  acquired  conditions  of  the  blood,  and  disturbances 
of  balance,  if  not  also  structural  changes,  in  the  nervous 
system,  are  present  together,  and  that  what  we  have  to  do 
is  rather  to  determine  which  is  the  predominant  partner 
than  to  assign  the  whole  concern  to  any  one.  These 
remarks  are,  I  think,  remarkably  illustrated  in  the  case 
which  I  have  now  to  relate.  The  patient  had  been  five 
years  a  confirmed  invalid  when  I  saw  him,  and  was  only  just 
able  to  walk  with  assistance.  He  had  been  under  the  care 
of  the  most  experienced  specialists  in  Europe,  and  whilst  by 
most  his  malady  had  been  claimed  as  **  peripheral  neuritis 
from  alcoholism,**  others  had  said  that  they  could  find  only 
chronic  rheumatism.  The  phenomena,  both  objective  and 
subjective,  were  certainly  strangely  mixed.  Some  of  the 
digital  phalanges  were  firmly  anchylosed,  yet  there  was  not, 
and  never  had  been,  any  swelling  of  their  joints ;  many 
muscles  were  wasted,  and  almost  all  were  weak,  yet  there 
was  not,  and  never  had  been,  any  loss  of  sensation  in  the 
skin.  There  were  also  some  very  peculiar  symptoms ;  for 
instance,  the  formation  of  large  plaques  of  induration  in 
the  subcutaneous  cellular  tissue  and  small  white  ones 
(exsanguined)  in  the  skin  itself. 

Our  patient  was  a  very  tall,  large-made  man,  aged  62, 
who  had  formerly  been  very  strong.     He  was  a  native  of 
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the  north  of  Scotland,  and  probably  of  mixed  Scandinavian 
and  Celtic  descent.  He  had  lived  a  very  laborious  life,  had 
sustained  heavy  responsibilities,  and  had  been  accustomed 
to  the  rather  free  use  of  whisky.  He  knew  of  no  history  * 
of  gout  in  his  family,  but  his  personal  experience  had  been 
that  neither  malt  liquor  nor  wine  agreed  with  him,  and  he 
had  through  life  restricted  himself  almost  wholly  to  whisky. 
In  this  he  had  been  habitually  liberal,  but  not  intemperate. 
He  was  married  and  the  father  of  a  family. 

His  own  account  of  the  beginning  of  his  illness  was  that 
one  morning  on  shipboard  he  had  undertaken  to  walk  his 
accustomed  mile  before  breakfast,  and  at  the  end  of  it 
found  one  of  his  ankles  painful.  After  this  a  severe  illness 
followed,  during  which  he  believes  that  he  was  insensible  at 
times.  He  suffered  much  pain  all  over,  and  morphia  was 
freely  used  subcutaneously.  After  three  weeks  or  so  he 
was  able  to  leave  his  bed,  but  his  limbs  remained  both  weak 
and  painful.  The  illness  referred  to  was  not  considered 
rheumatic  fever,  nor  when  he  got  about  again  were  any  of 
his  joints  specially  affected.  There  Had  been  no  trouble 
with  the  sphincters.  The  illness  occurred  in  one  of  the 
Colonies   where  he  had  lived,   and    after  it  he    came  to 

England  for  advice,  and  in  London  saw  Dr.   H.  J , 

Dr.  B ,  Dr.  F ,  and  other  physicians.     Subsequently 

he  went  on  the  Continent,  and  for  a  year  was  under  the 
care  of  Professor  Erb.  It  is  needless  to  say  that  all  that 
modern  science  could  suggest  for  his  relief  was  tried.  He 
had  various  forms  of  electricity,  full  doses  of  iodides, 
massage  and  baths,  and  much  mechanical  treatment  for 
the  affected  digits.  Throughout  the  five  years  abstinence 
from  stimulants  was  enforced,  the  prevailing  diagnosis  being 
"  polyneuritis  from  alcoholism." 

When  I  visited  T.  M ,  in  consultation  with  Mr.  C , 

on  May  20,  1899,  his  condition  was  much  as  follows.  He 
was  usually  confined  to  his  couch  or  easy  chair,  and  could 
not  rise  or  walk  without  assistance.  He  could  rest  only 
on  his  back,  and  could  not  move  himself  in  bed.  He  was 
accustomed  to  drive  out  a  little  every  day,  but  complained 
much  that  jolting  in  the  streets  caused  him  much  pain. 
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He  was  much  afraid  of  any  sudden  shock  or  movement, 
and  begged  me  to  take  care  of  his  feet,  yet  he  could  bear  to 
have  the  limbs  freely  handled  if  done  deliberately,  and  there 
was  nowhere  any  swollen  or  tender  joint.  It  was  difficult 
to  be  precise  as  to  the  cause  or  location  of  his  pain.  Most 
of  his  fingers  were  straight,  but  two  or  three  were  strongly 
bent  and  fixed.  There  appeared  to  ,be  bony  anchylosis  at 
three  or  four  joints,  chiefly  terminal  ones,  the  digits  affectlBd 
being  quite  straight  and  not  swollen.  He  could  bend  all  his 
fingers  at  the  knuckle  joints,  but  none  of  them  at  others. 
His  hands  were  thin  as  compared  with  other  parts,  and  the 
fingers  themselves  very  decidedly  so.  All  the  small  muscles 
of  the  hainds  appeared  to  be  very  feeble,  but  possibly  none 
of  them  quite  lost.  The  joints  which  were  not  anchylosed 
could  all  of  them  be  easily  moved,  and  none  were  swollen 
or  tender,  nor  did  any  of  them  grate  in  movement.  There 
was  no  anchylosis  of  the  wrists,  .elbows,  or  shoulders,  but 
in  all  the  movements  were  limited.  They  were,  however, 
painless,  and  there  were  no  indications  of  intra-articular 
disease.  He  could  bend  his  elbows  with  some  degree  of 
force,  but  could  not  lift  his  arms  far  from  his  sides.  There 
was  no  stiffness  whatever  at  his  hips,  and  although  he 
complained  that  his  knees  felt  stiff,  they  permitted  of  free 
passive  movement  and  there  was  no  grating.  He  walked 
with  the  body  bent  forwards,  and  said  that  he  should  fall  back- 
wards if  he  attempted  to  stand  upright.  From  his  gait  I 
expected  to  find  that  his  hips  were  stiff,  but  they  were  not  so. 
The  condition  of  the  subcutaneous  cellular  tissue  and  fat 
was  very  peculiar.  Excepting  on  the  hands  themselves  it 
was  everywhere  abundant,  and  so  firm  as  to  give  the 
impression  that  there  was  a  general  state  of  solid  oedema, 
but  there  was  no  pitting.  The  skin  itself  was  stiffened, 
and  could  not  easily  be  pinched  up.  In  some  parts  the 
local  induration  of  the  subcutaneous  tissue  was  remarkable, 
hardened  masses  as  large  as  the  hand  being  produced  which 
could  be  taken  in  the  fingers  from  side  to  side.  One  of 
these  was  very  definite  over  the  outer  part  of  his  left  thigh, 
but  I  was  told  that  they  would  appear  from  time  to  time  in 
different  regions.     The  skin  over  them,  although  adher^'"* 
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was  not  altered.  On  one  of  his  thumbs  near  the  nail  was  a 
portion  of  skin  the  size  of  a  horse-bean,  of  a  dead  white  hue, 
which  looked  as  if  it  might  go  into  gangrene,  but  I  was  told 
that  such  patches  had  been  often  observed,  and  that  they 
did  not  slough. 

Our  patient's  face  was  florid  and  dusky,  and  the  skin 
thick.  These  conditions  were  so  marked  that  when  I  first 
saw  him  the  idea  of  leprosy  suggested  itself.  Nor  was  the 
state  of  his  hands  such  as  not  to  afford  at  first  sight  some 
corroboration.  It  is  needless  to  say  that  the  entire  absence 
of  anaesthesia  wholly  negatived  such  a  supposition. 

The  indurated  plaques  in  the  subcutaneous  tissue  were 
exactly  such  as  occurred  in  the  very  remarkable  case  whick 
I  have  recorded  in  Archives,  Vol.  I.,  page  335,  and  also  in 

another  case  in  Vol%  VIII.  (Mrs.  D ) .    They  also  resembled 

those  which  stiffen  the  skin  in  some  cases  of  sclerodermia. 
Although  it  may,  perhaps,  seem  like  comparing  the  obscure 
with  that  yet  more  obscure,  yet  I  have  no  doubt  there  was 
an  element  of  essential  identity  of  nature  between  this  case 
and  some  of  sclerodermia.  Nor  is  it  wholly  without  result 
to  make  this  observation,  for  the  assertion  certainly  leads  to 
the  conclusion  that  the  affection  is  primarily  one  of  the 
spinal  cord,  and  that  the  nutritional  changes  are  secondary. 
A  condition  of  oedema  more  or  less  solid  and  attended  by 
induration  of  the  skin  is  often  a  prominent  feature  in  cases 
of  sclerodermia. 

It  is  now  a  year  since  I  saw  this  patient,  and  I  am  told 
that  he  remains  in  much  the  same  condition. 

My  next  case  is  one  which  presents  some  curious  features 
of  similarity. 

A  Spinal  Illness  diagnosed  as  Disseminate  Sclerosis — Five 
years  later  Multiple  Subcutaneous  Indurations^  which 
disappeared  leaving  subcutaneous  scars — Becurrence  of 
Indurations  from  time  to  time — Deaths  after  some  years  y 
from  Cancer  of  the  Uterus.     (Mrs,  B .) 

Dr.  Palmer,  of  Teddington,  brought  to  me  a  most  unusual 
case,  April  13,  1893.     Our  patient  was  a  tall,  thin  woman. 
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YEAR. 

AGE. 

1888 

32 

1889 

38 

1890 

34 

1891 

36 

1892 

36 

1898 

37 

1894 

38 

1895 

39 

1896 

40 

1897 

41 

DETAILS. 


A  spinal  illness.    Nystagmus,  &c. 

Disseminate  sclerosis  diagnosed. 

In  £air  health,  but  walking  with  difficulty. 


»» 


»» 


Confined  in  November.    First  appearance  of  indurations. 

First  brought  to  me  in  April.    Subcutaneous  indurations. 

Confined  of  healthy  child. 

Confined  of  a  healthy  child.    In  better  health. 

Pregnant.    Epithelioma  of  uterus. 

Death  in  March  from  advancing  cancer  of  uterus. 


aged  37.  She  was  married,  and  had  borne  several  children. 
There  was  no  reason  whatever  for  suspecting  syphilis  in  her 
case.  Five  years  ago  she  had  suffered  from  spinal  symptoms 
and  had  been  for  some  time  quite  unable  to  walk  from  chair 
to  chair.  Nystagmus  had  then  been  a  prominent  symptom. 
Several  nerve  specialists  had  been  consulted,  and  a  diagnosis 
of  "disseminated  sclerosis"  had  been  confidently  given. 
She  had,  however,  under  treatment  of  no  very  definite 
character,  so  far  recovered  that  she  could  now  walk  fairly 
well,  and  a  suspicion  (probably  a  mistake)  had  been  enter- 
tained that  her  illness  had  been  largely  complicated  by 
hysteria.  She  was,  moreover,  when  I  saw  her,  far  from 
being  completely  recovered,  for  she  still  had  nystagmus,  and 
the  sight  of  her  left  eye  was  very  imperfect.  The  optic 
disc  of  this  eye  was  decidedly  pale.  She  could  walk  fairly 
well  by  the  aid  of  an  arm,  but  only  very  feebly  when  left  ta 
herself.  It  was  not,  however,  for  her  nervous  symptoms  that 
she  was  brought  to  me.  She  had  been  confined  of  a  healthy 
infant  four  months  previously.  Everything  had  done  well 
as  regards  her  confinement ;  but  within  six  weeks  of  her 
delivery,  and  soon  after  she  was  getting  about  again,  some 
dusky  patches  and  lumps  had  been  developed  in  connection 
with  her  skin.    The  first  of  these  that  was  noticed  was  on 
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the  lower  part  of  the  right  thigh,  just  where  her  garter 
pressed,  and  at  this  spot  she  still  had  a  long  crescentric 
border  of  dusky,  almost  livid,  thickening.  It  looked  much 
like  the  spreading  edge  of  a  syphilitic  gumma  of  skin,  but, 
although  it  was  desquamating,  there  was  no  ulceration. 
The  other  lumps,  however,  of  which  she  had  a  great 
number  scattered  over  her  limbs  and  chest,  were  some  of 
them  very  different  in  character.  Many  of  them  were 
placed  under  the  skin,  rather  than  in  it,  though  all  adhered 
to  it.  Some  of  them  were  knotted  indurations  much  like 
plugged  varices ;  while  others  had  nothing  of  this  character, 
but  were  well  circumscribed  plates  a  quarter  to  half  an  inch 
in  thickness,  flat  on  the  top  and  as  large  as  crown-pieces* 
None  of  them  were  in  the  least  tender.  They  were  said  to 
be  rapidly  increasing  both  in  number  and  in  size,  and  there 
was  no  reason  to  think  that  any  of  them  had  undergone 
involution.  They  had  given  the  patient  no  trouble.  There 
did  not  appear  any  reason  to  suspect  that  the  patient  had 
taken  bromides  or  iodides  before  the  beginning  of  the 
eruption.  She  had  been  taking  the  latter  for  its  cure  since 
the  appearance  of  the  lumps.  We  decided  to  continue 
the  iodides  with  small  doses  of  mercury,  but  I  had  grave 
suspicions  that  the  malady,  would  prove  to  be  malignant. 

In  August,  Dr.  Palmer  wrote  me  that  the  lumps  had  all 
disappeared,  leaving  only  dark-brown,  coppery-looking 
stains.     She  was  also  walking  better. 

I  did  not  see  Mrs.  B again  until   December  15th, 

when  the  following  notes  were  taken : — 

Mrs.  B is  now  aged  38.  .  She  is  tremulous  in  all  limbs : 

a  sort  of  generalised  paralysis  agitans.  The  knee-jmnp  is 
rather  excessive.  Her  pupils  are  small ;  her  sight  with  left 
eye  is  very  defective,  and  its  disc  very  pale. 

The  lumps  which  she  formerly  had,  soon  disappeared 
under  the  treatment  prescribed,  but  they  have  left  subcu- 
taneous scars,  i.e.,  depressions  in  cellular  tissue.  Over 
some  of  these  scars  the  skin  is  still  somewhat  dusky.  The 
largest  is  above  the  right  knee,  on  the  outer  side  of 
thighs.  It  is  very  conspicuous.  None  of  the  lumps  ever 
ulcerated.    (At  this  time  both  Mr.  Palmer  and  myself,  having 
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regard  to  the  apparent  success  of  specij&c  treatment,  thought 
that  the  lumps  must  have  been  of  the  nature  of  gummata.) 
During  the  last  few  weeks  some  new  lumps  have  formed 
above  the  right  elbow.  They  are  near  to  a  depression  left 
by  one  of  the  former  ones.  They  feel  like  knots  attached 
to  the  fascia. 

In  September  of  1896  Mr.  Palmer  reported  to  me  that 

Mrs.  B was  in  better  health   than  she  had  been  for 

years,  and  that  during  the  preceding  two  years  she  had 
borne  two  healthy  children  and  was  again  pregnant. 
All  the  skin  indurations  had  disappeared.  The  spinal 
symptoms  were  also  better,  and  although  her  gait  was 
peculiar  she  could  walk  without  assistance.  **  No  nystagmus, 
no  stoccato  articulation,  nor  any  marked  tremor." 
'   In  October  of  the  same  year  (1896)  Mr.  Palmer  sent  Mrs. 

B to  see  me,  as  he  had  discovered  cancer  of  the  cervix 

uteri. 

On  October  24th  I  noted  as  follows  :  Mrs.  B is  preg- 
nant, and  she  has  ulceration  of  the  cervix  uteri  which  is 
probably  epitheliomatous.  As  regards  her  former  ailments,^ 
she  tells  me  that  she  has  been  for  two  years  free  from  '*  the 
lumps.*'  They  have  left  subcutaneous  hollows  which  are 
very  definite.  After  the  two  years  immunity,  however,  a  new 
lump  has  formed  under  the  skin  of  one  buttock.  It  is  as 
big  as  a  walnut  lengthened  out,  and  adheres  to  the  under 
surface  of  the  skin  but  does  not  implicate  the  latter.  Her 
nurse  thinks  that  there  is  another  in  the  opposite  buttock,, 
but  we  cannot  find  it. 

The  left  eye  has  still  very  imperfect  sight  (reads  small 
capitals) ;  the  disc  is  quite  white  and  the  central  vessels  small- 
She  walks  badly  with  slow  and  shuffling  gait,  but  can 
manage  to  do  so  without  help.  She  can  write,  but  her  hand 
is  tremulous.  Knee-jerk  rather  excessive.  She  has  now 
ten  living  children,  the  last,  and  all,  of  them  are  in  excellent 
health.  For  years  she  has  never  ventured  to  walk  out  of 
her  own  house.  Memory  and  other  faculties  are  perfect,, 
but  she  complains  of  being  nervous. 

Death  from  exhaustion  with  advancing  cancer  of  the 
uterus  occurred  on  March  15,  1878.     There  was  no  auto^^^^ 
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Congenital  defects  frequently  multiple  and  of  various  kinds 

in  the  same  subjects 

The  student  of  congenital  defects  and  malformations  is 
often  perplexed  by  the  occurrence  of  several  in  the  same 
subject  which  appear  to  have  no  connection  with  each  other. 
They  are  such  and  so  numerous  that  we  feel  compelled  to 
suspect  some  general  law  which,  acting  possibly  through 
the  nervous  system,  may  disturb  the  development  of  the 
body  as  a  whole.  Not  unfrequently  the  nervous  system 
itself  suffers  in  association,  it  may  be,  with  defects  of 
structure  in  the  limbs  or  trunk  which  have  no  ostensible 
association  with  it.  Sometimes  these  defects  are  found 
associated  in  several  members  of  the  same  family,  and 
sometimes  different  ones  occur  to  different  members  of  the 
same,  in  a  manner  equally  indicative  of  some  peculiarity  in 
parental  influence.  A  very  definite  and  instructive  example 
of  what  I  refer  to  occurs  in  the  instance  of  what,  in  memory 
of  a  colleague  long  since  dead,  I  have  been  accustomed  to  call 
the  **  John  Murray  malady.*' 

The  feature  which  distinguishes  this  malady  is  the 
association  of  congenital  hjrpertrophy  of  the  gums  with 
other  bodily  or  mental  defects. 

Although  a  few  isolated  examples  of  overgrowth  of  the 
gums  in  young  persons  had  been  pubHshed  before  Dr.  John 
Murray  wrote,  yet  his  narrative  of  three  cases  in  one  family, 
accompanied  by  an  illustration  and  with  full  details,  may 
be  fairly  taken  as  the  starting-point  in  our  knowledge  of 
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this  singular  combination  of  hereditary  defects.  His 
paper  will  be  found  in  the  Medico-Chirurgical  Society's 
Transactions. 

It  is  possible  that  in  some  cases  the  hjrpertrophy  of  the 
gums  may  stand  alone,  or  that  the  accompanying  defects 
may  be  so  indefinite  as  to  be  even  doubtful.  Certainly, 
however,  in  a  large  majority  of  the  instances  in  which  the 
gum  -  condition  has  been  observed,  other  conspicuous 
peculiarities  have  been  present.  A  condition  of  defective 
intellect  has  been  repeatedly  noticed.  Complete  arrest  of 
sexual  development  with  general  dwarfdom  was  present  in 
the  case  which  I  have  recently  recorded.  One  of  Dr. 
Murray's  patients  had  become  quite  deaf,  and  in  his  two 
others  there  were  peculiarities  of  temper,  intellect,  with 
great  defect  in  use  of  language.  In  one  of  them  many 
nodosities  in  the  skin  and  cellular  tissue  accompanied  the 
swollen  gums.  Cutaneous  moles  and  naevi  have  also  been 
observed. 

We  may  take  it,  therefore,  that  this  peculiarity  in  the 
structural-tendencies  of  the  gum-tissue  connotes  and  is 
usually  accompanied  by  other  tendencies  which  may  arrest 
or  modify  the  growth  of  other  parts  or  systems.  Although 
but  rarely  are  the  peculiarities  observed  at  birth,  yet  they 
develope  usually  so  early  in  life  that  no  doubt  can  be  felt  as 
ta  their  having  been  inborn.  The  fact  that  in  Dr.  Murray's 
cases  three  brothers  and  sisters  suffered  together  is  con- 
clusive on  this  point.  Whether  or  not  we  regard  the  fact 
that  they  were  the  offspring  of  a  consanguineous  marriage 
as  having  been  probably  influential,  it  is  perfectly  certain 
that  in  some  way  the  conjunction  of  their  parents  had  pro- 
duced peculiarities  of  organisation  in  their  children.  We 
have  nothing  in  this  but  what  is  frequently  observed  in  the 
large  group  of  family  diseases,  and  it  is  well  established  that 
in  most  of  these  nothing  as  to  consanguinity  of  parents  can 
be  asserted.  Dr.  Murray's  series  of  cases  is,  however,  the 
only  one  with  which  I  am  acquainted  in  which  more  than 
a  single  individual  in  a  family  suffered.  There  may, 
however,  have  been  more,  for  the  narrative  in  several 
instances  is  very  meagre. 
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A  Two-headed  Foetus  tvhich presented  remarkable  peculiarities 
in  the  development  of  the  trunk  not  easily  explained  by 
the  theory  of  Dichotomy, 

A  description  of  a  double  foetus  presenting  very  unusual 
peculiarities  is  given  in  the  Phil.  Transactions  for  1810  by 
Mr.  Benjamin  Gibson.  The  child  had  died,  apparently, 
during  birth.  It  had  two  heads,  but  its  trunk  was  single 
and  possessed  only  one  pair  of  upper  and  lower  extremities. 
Mr.  Gibson  thought  that  one  face  looked  like  that  of  a  boy, 
and  the  other  that  of  a  girl,  and  he  found  on  examining  the 
genitals  that  **  they  distinctly  partook  of  both  sexes.  For 
fhough  in  the  external  parts  the  character  of  the  male  was 
predominant,  with  two  testes  in  the  act  of  passing  into  the 
scrotum,  yet  in  some  respects  certain  deviations  belonging 
to  the  female  were  even  here  apparent ;  and  upon  internal 
examination  an  uterus  was  discovered  embedded  in  the 
posterior  part  of  the  bladder,  from  which  Fallopian  tubes 
were  given  off  at  each  side  near  its  upper  part.'* 

The  trunk,  although  single,  was  broad,  and  there  were 
externally  indications  of  a  double  spinal  column.  These 
were  confirmed  on  dissection.  Even  the  os  coccygis  was 
double.  The  ribs,  however,  were  in  single  pairs,  and  the 
thorax  was  single.  The  lungs  were  quite  separate,  and  one 
belonged  to  one  head  and  the  other  to  the  other.  There 
were  two  stomachs,  but  the  intestinal  canal  was  single,  the 
duodenum  of  one  side  having  joined  that  of  the  other. 
There  were  two  hearts  enclosed  in  separate  pericardia,  but 
the  descending  aorta  was  single.  The  descending  cava  on 
the  right  side  was  wanting,  the  right  heart  receiving  its 
blood  from  the  vena  cava  inferior  alone.  The  left  descending 
cava  was  large,  and  received  the  right  subclavian  and 
jugular  veins.  Short  bars  of  bone  crossed  from  one  spinal 
column  to  the  other,  which  were  supposed  to  represent  the 
suppressed  ribs  from  either  side. 

Although  at  first  sight  it  may  seem  difficult  to  explain  by 
any  suggestion  of  arrested  tendency  to  division  of  the  embryo 
the  peculiarities  which  were  present  in  this  instance,  yet,  on 
consideration,  that  hypothesis  is  probably  the  one  which  is 
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the  most  applicable.  The  conditions  differ  only  in  the  degree 
of  completion  from  those  present  in  "  Siamese  twins*'  and 
other  individuals  united  by  some  part  of  their  trunks. 
Between  these  and  instances  of  double  heads  or  of  two  pair& 
of  lower  extremities  we  have  all  degrees.  In  this  instance 
the  process  of  fission  had  been  arrested  at  an  early  stage^ 
and  was  complete  only  so  far  as  the  head  was  concerned. 
It  is  of  much  interest  to  note  that  the  two  halves  had  each 
developed  distinct  sexes.  More  usually,  I  believe,  double 
monsters  are  of  the  same  sex.  In  an  example  of  such  in  a 
calf  which  we  have  recently  bad  sent  to  the  Polyclinic,  the 
sex  organs  were  those  of  a  female  on  both  sides. 

A  Case  of  supposed  Absence  of  Uterus, 

I  have  given  at  page  159,  Vol.  VI.,  some  facts  as  to  the 
case  of  a  woman  in  whom  it  was  believed  that  the  uterus 
was  absent  and  who  had  no  mammary  glands.  The  case 
had  the  remarkable  feature  that  its  subject  was  feminine  in 
her  physique  and  emotions,  and  had  married.  Although^ 
however,  her  vagina  was  perfect,  she  had  always  refused  to 
allow  her  husband  to  effect  connection. 

Another  case  similar  in  some  of  its  conditions  has  recently 
been  brought  under  my  notice  at  the  Polyclinic.  Of  this 
case  the  following  are  the  chief  facts. 

The  woman  had  been  married  some  months,  and  she  sought 
advice  because  of  her  husband's  complaints.  It  had  been 
found  impossible  to  effect  complete  intercourse,  and  she 
greatly  feared  that  it  would  result  in  a  separation  unless 
she  could  be  benefited  by  an  operation.  Her  sexual  instincts 
were  normal  and  active,  and  she  expressed  herself  as  willing 
to  submit  to  anything  that  might  be  thought  hopeful.  She 
was  25  years  of  age,  and  of  feminine  appearance.  Her 
breasts  were  of  full  size,  but  pendulous  and  not  plump. 
Her  sexual  hair  was  in  normal  abundance  and  she  had  none 
on  the  face.  She  had  never  menstruated  or  experienced  any 
monthly  recurring  sensations  of  any  kind.  On  examination 
of  the  vagina  I  found,  as  I  had  been  told  was  the  case,  that 
its  canal  was  very  short,  not,  perhaps,  more  than  two  inches. 
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and  that  it  ended  in  a  smoothly-lined  cul  de  sac.  There  was 
no  trace  of  uterus  to  be  felt  either  by  vagina  or  rectum,  nor 
any  indication  of  retained  menses.  I  did  not  detect  any 
ovaries,  but  as  to  their  absence  must  not  speak  positively. 

The  case  differs  from  the  one  just  alluded  to  in  that  the 
mammary  glands  were  present  and  possibly  the  ovaries.  It 
differs  also  in  that  the  woman  was  quite  willing  to  allow  of 
such  sexual  intercourse  as  was  possible.  The  sex  organs 
were,  indeed,  less  completely  suppressed.  The  vagina  was, 
however,  much  shorter  than  in  the  first  case. 

An  Anencephalous  Foetus  with  well-formed  ears,  limbs , 

and  trunk. 

In  1801  Sir  Joseph  Banks  presented  to  the  Eoyal  Society 
a  letter  from  Mr.  Anthony  Carlisle  describing  an  anen- 
cephalic  condition  of  much  peculiarity.  The  animal  was 
a  lamb,  and  had  been  bom  dead.  The  head  had  two  large 
well-formed  ears,  and  between  them  opened  the  pharynx 
leading  to  both  trachea  and  gullet.  None  of  the  mouth 
apparatus  was  present,  nor  were  there  eyes,  nose,  or  cranial 
cavity.  **  The  cranium  was  formed  into  a  hard  bone  bearing 
a  near  resemblance  to  the  head  of  a  tortoise  and  about  the 
size  of  a  plover's  egg.'*  The  development  of  the  body  and 
limbs  was  normal,  and  the  writer  remarks  upon  this  fact 
as  proving  that  "the  formation  and  growth  of  animals  in 
the  uterus  are  independent  of  any  influence  from  those  parts 
of  the  brain  which  belong  to  sensation."  Many  subsequent 
observations  have  confirmed  this.  In  the  human  subject 
an  anencephalic  foetus  often  shows  well-developed  limbs  and 
trunk. 
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No.  CCCLXIV. — Absence  of  Secondary  Syrrvptoms 
after  a  Phagedcenic  Chancre^  hut  probably  as  the 
result  of  treatment. 

The  case  of  Mr.  T affords  another  example  of  the 

entire  absence  of  secondary  phenomena  after  a  phagedsenic 
chancre,  but  with  the  fallacy  common  to  most  of  them  that 
specific  treatment  had  been  used.  This  gentleman  was 
brought  to  me  by  Mr.  Duke,  of  Clapham,  on  August  19th. 
He  had  lost  part  of  his  glans  by  phagedsena,  and  the 
urethra  was  opened  a  little  behind  the  frsenum.  There 
was  a  burrowing  phagedsenic  sinus  by  the  side  of  the 
penis.  We  put  him  under  ether,  and  freely  laid  open  and 
cauterised  the  sinus  and  ulcer  with  Pacquelin's  apparatus. 
It  afterwards  healed  soundly  under  the  influence  of  sea-air 
and  iodides,  mercury,  quinine,  and  opium.  I  saw  Mr. 
T on  February  17th,  six  months  after  the  cauterisa- 
tion, when  he  was  perfectly  well  in  health  and  sound  locally, 
excepting  the  urinary  fistula. 

Now  Mr.  T never  from  first  to  last  had  the  least 

suspicion  of  a  secondary  symptom.  Nor  had  he  ever  had 
any  material  enlargement  of  the  inguinal  glands.  The 
question  is,  had  he  had  an  infecting  sore ;  and  if  so,  had  he 
been  cured  by  the  phagedsenic  destruction  of  the  sore,  or 
by  the  treatment  which  had  been  pursued  during  the  whole 
of  his  case  ?  I  did  not  see  the  original  sore,  but  it  was  seen 
by  a  very  able  diagnostician,  Mr.  Buxton  Shilleto,  who  ' 
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the  first  occasion  said  it  was  very  suspicious;  and  on  the 
second,  a  week  later,  that  it  was  characteristically  indurated. 
It  was  the  first  that  the  patient  had  ever  had.  The  precise 
date  of  infection  was  not  certain,  but  it  was  on  April  21st 
that  Mr.  Shilleto  first  said  that  it  was  characteristic  and 
ordered  mercury.  Soon  after  this  the  sore  became  un- 
healthy. No  ptyalism  ever  occurred,  and  as  the  internal 
administration  did  not  cure,  inunction  was  used.  The 
phagedaenic  ulceration  was  never  acute,  and  as  the  datea 
show,  it  was  three  months  from  its  commencement  to  the 
time  that  we  finally  cured  it  by  cauterisation. 

I  am  inclined  to  hold  that  the  evidence  is  clear  that  the 
sore  was  an  indurated  and  infecting  one,  and  I  think  it 
probable  that  the  secondary  symptoms  were  prevented  by 
the  drug  treatment. 


No.  CGCLXV. — Absence  of  Secondary  87/mptoms 
ill  a  case  in  wliich  no  treatment  was  adopted — 
Hecurred  induration  in  site  of  Chancre  in  eighth 
year. 

I  am  interrupted  whilst  writing  these  notes  by  a  patient 
whose  case  is  very  apposite  to  my  argument.  A  very 
healthy-looking  married  man,  aged  28,  is  sent  to  me  with 
a  large  ulcerated  induration  in  the  roll  of  his  reflected 
prepuce.  It  is  characteristically  a  recurred  sore  or  gumma, 
in  the  site  of  a  former  chancre.  But  what  is  his  history  ? 
It  is  that  seven  years  ago  he  had  a  sore  which  he  showed  to 
two  surgeons,  who  differed  as  to  its  nature.  It  had  developed 
nearly  six  weeks  after  exposure  to  risk,  and  it  disappeared 
under  mercurial  treatment.  From  first  to  last  he  never  had 
any  other  symptom  than  this  sore.  As  the  diagnosis  was 
held  to  be  doubtful  the  course  of  mercury  was  only  a. 
very  short  one.  He  married  five  years  afterwards  (with 
permission),  and  at  present  he  has  a  healthy  wife  and  one 
healthy  child.  No  sort  of  reminder  of  his  syphilis  ever 
occurred  until  he  developed  the  induration  now  present. 
This  is  placed  exactly  in  the  site  of  the  old  chancre. 
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No.  CCCLXVI. — Two  attacks  of  Hcemorrhage  into 
the  Vitreous  with  a  seven  years  interval — Sudden 
Deafness  in  one  Ear  [possibly  hcemorrhagic) . 

There  are  curious  cases  of  haeiniorrhage  into  the  ball  of  the 
eye  which  occur  in  young  men  almost  exclusively,  and  under 
conditions  similar  to  those  under .  which  we  sometimes 
encounter  profuse  epistaxis.  I  have  published  several  such, 
and  one  very  remarkable  one  in  which  it  seemed  probable 
that  an  inheritance  of  gout  had  produced  feebleness  of  the 
vessels.  Mr.  Eales,  of  Birmingham,  who  published  a  series 
of  cases,  could  find  no  gout  history  in  his,  and  thought  that 
constipated  bowels  was  almost  the  sole  condition  which  his 
patients  had  in  common.  Mr.  Square,  of  Pljnmouth,  has 
given  me  the  particulars  of  several  cases.  All  agree  that 
the  patients  are  invariably  lads  or  young  men  and  that  the 
attacks  are  prone  to  recur.  The  following  case  is  of  special 
interest  on  account  of  the  long  interval  between  the  two 
attacks.  A  gentleman  of  24  came  to  me  in  April,  1879, 
with  his  left  vitreous  full  of  films  consequent  on  haemorr- 
hage two  months  before.  On  the  posterior  layer  of  cornea 
were  innumerable  minute  dots  of  deposit.  The  failure  of 
sight  had  come  on  very  suddenly  whilst  he  was  at  work  in 
a  hot  room  and  using  optical  instruments.  There  was  a 
history  of  a  similar  attack  seven  years  previously,  and  also 
of  the  sudden  occurrence  of  deafness  in  one  ear. 

No.  CCCLXVII. — Bern arkable  Enlargement  of  the 
Main  TrnnJc  of  Long  Saphena  Vein. 

Dr.  E.  A.  Fere,  of  Northampton  Square,  brought  to  me  a 
very  remarkable  example  of  varicose  dilatation  of  the  upper 
part  of  the  long  saphena  vein.  It  was  the  left  limb  which  was 
.  afifected,  and,  with  the  exception  to  be  noted,  it  was  the  only 
vein  which  showed  any  varicosity.  The  patient  was  a  strong 
man,  aged  57,  and  the  vein  had  been  noticed  to  be  enlarging 
for  thirty  years.  The  vein  was  easily  seen  through  its  whole 
course  on  the  thigh,  becoming  larger  as  it  approached  the 
saphenous  opening,  and  being  in  many  parts   as  big  as  a 
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common  ruler.  It  was  very  tortuous,  especially  about  the 
knee,  but  much  less  dilated  below  the  knee.  There  was  a 
history  that  the  patient's  mother  and  sister  had  varicose  veins. 
An  interesting  anatomical  point  was  that  the  vein  crossed 
the  knee  on  the  outer  instead  of  the  inner  side,  and  had  its 
principal  radicles  on  both  sides  of  the  leg.  Its  main  trunk 
crossed  the  leg  a  little  below  the  knee.  The  exception 
referred  to  above  was  that  on  the  inner  side  of  the  opposite 
knee  the  saphena  for  a  length  of  three  inches  was  greatly 
enlarged,  but  not  so  either  above  or  below.  This  enlarge- 
ment was  not  visible,  but  could  easily  be  detected  by  the 
finger.  The  vein  was  as  big  as  one's  thumb  and  tortuous, 
but  only  for  a  very  short  length.  Thus  it  would  appear  that 
in  this  limb  a  similar  state  of  things  was  in  its  commence- 
ment to  that  shown  in  the  left.  It  was  clear  that  the 
tendency  to  dilatation  did  not  begin  in  the  leg,  but  in  the 
thigh. 

No.  CCCLXVIII. — Autopsy  on  King  James  I. 

In  the  Harleian  Manuscript  383,  there  is  a  copy  of  a  letter 
from  a  Mr.  William  Neve  to  Sir  Thomas  HoUande,  concern- 
ing the  embalmment  and  bringing  to  town  of  the  body  of 
King  James.  The  writer  says,  **  The  King's  body  was  about 
the  29th  of  March  disembowelled,  and  his  heart  was  found  to 
be  great  but  soft,  his  liver  freshe  as  a  young  man's,  one  of  his 
kidneys  very  good,  but  the  other  shrunke  soe  little  as  they 
could  hardly  find  it,  wherein  there  was  two  stones.  His 
Lites  and  Gall,  blacke :  judged  to  proceed  of  malancholy. 
The  semyture  of  his  head  so  stronge  as  they  could  hardly 
bredke  it  open  with  a  chesill  and  a  sawe ;  and  soe  full  of 
braynes  as  they  could  not  upon  the  openinge  keepe  them 
from  spilling  :  a  great  marke  of  his  infynite  judgement,'' 

No.    CCCLXIX. — On    the    Immunity    of    Certain 

Races  in  Leprosy  Districts. 

Gavin  Milroy,  in  treating  of  the  facts  as  to  the  remarkable 
immunity  from  leprosy  of  the  native  Indians  in  British 
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Guiana,  suggests  as  the  explanation  usually  assigned  that 
they  live  on  game  and  fresh  fish  and  cassava  meal,  and 
rarely  eat  the  salt  fish  which  is  the  staple  food  of  the  negroes. 

No.  CCCLXX. — Certain  Indians  in  Batavia  never 

infected. 

Dr.  Uhlig  is  stated  to  have  written  an  official  report  con- 
cerning leprosy  in  Surinam  (Batavia),  from  which  the 
following  is  an  extract : — 

"  Since  I  am  here  in  the  establishment  of  Batavia,. 
in  whose  neighbourhood  five  hundred  Indians  Uve,  I  see 
them  daily  coming  here  or  lepers  going  to  them ;  they 
eat  and  drink  together  from  the  same  dishes,  they  lodge 
Yirith  each  other,  wear  each  other's  clothes,  and,  most 
remarkable  of  all,  they  smoke  the  same  pipe  or  cigar.  This 
intercourse  has  existed  over  forty  years,  and  for  all  that  no 
Indian  has  been  infected." 

No.  CCCLXXI.— jDz>/i^/tma  in  1756. 

In  October,  1756,  Horace  Walpole  wrote  to  one  of  his. 
friends:  **  You  will  ask  where  Mr.  Bentley  is;  confined  with 
five  sick  infantas,  who  live  in  spite  of  the  epidemic  dis- 
temper, and  as  if  they  were  infantas,  and  in  bed  himself 
with  a  fever  and  the  same  sore  throat,  though  he  sends  me 
word  he  mends."  Dr.  Fothergill,  who  first  described  **  The 
putrid  sore  throat,"  was  at  this  date  forty-four  years  of  age. 

No.  CCCLXXII.— ''  Tlie  Miseries  of  Human  Lifer 

The  following  extracts  are  from  a  book  with  the  above 
title  published  in  1806,  and  now  little  read.  It  contains- 
much  quaint  observation  and  some  wit,  but  is  written  in  a. 
style  now  quite  out  of  fashion.  Most  of  the  "miseries" 
concern  little  physical  matters  which  the  more  widely 
sympathetic  man  of  to-day  would  deem  unworthy  of 
mention.  It  is,  however,  a  very  clever  book  and  full  of 
learning.  I  have  ventured  to  select  a  few  extracts  which 
deal  more  or  .less  closely  with  professional  matters.  The 
full  title  of  the  book  is  The  Miseries  of  Human  Life,  or  the 
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Groans  of  Samuel  Sensitive  and  Timothy  Testy,  with  a  few 
supplementary  Sighs  from  Mrs.  Testy. 

<<  Trying  in  vain  to  tamper  with  an  approaching  fit  of  the 
-crgmp,  by  stretching  out  your  limbs  and  lying  as  still  as  a 
mouse." 

**  Having  some  cutaneous  complaint,  of  which  the  prin- 
cipal feature  is  a  furious  and  constant  itching — ^yet  being 
rigidly  interdicted  the  use  of  your  nails.'* 

**  Waiting  for  the  operation  of  an  emetic.'* 

**  The  fidgets — deuce  take  them,  after  over-fatigue,  or 
watching  those  self-invited  starts,  jerks,  or  twitches  that  fly 
about  the  limbs  and  body  and  come  on  with  an  indescribable 
kind  of  tingling,  teizing,  gnawing  restlessness,  more  es- 
pecially towards  bedtime.'* 

**  The  sensation  from  the  hip  downward,  when  your  foot 
is  fast  asleep,  and  before  the  sharp  shooting  which  you  have 
next  to  expect  has  come  on.*' 

**  Dreaming  that  you  have  a  locked  jaw.*' 

**  Pravo  vivere  naso,  i.e.,  a  notch  cut  by  the  East  wind 
under  each  nostril,  and  which  you  tear  open  afresh  every 
time  you  blow  your  nose." 

*'  Bending  back  the  finger  nail  or  even  thinking  of  it.'' 

**  When  in  the  gout — receiving  the  ruinous  salutations 
of  a  muscular  friend  (a  sea-captain),  who,  seizing  your  hand 
in  the  first  transports  of  a  sudden  meeting,  affectionately 
crumbles  your  chalky  knuckles  with  the  gripe  of  a  grap- 
pling-iron." 

**  Although  the  buzz  of  a  struggling  insect  in  your  ear 
is  very  annoying,  it  is  not  so  painful  as  that  of  one  in  your 
^ye.     Horace  knew  that. 

*  Segnius  irritant  animos  demissa  per  aures 
Quam  quae  sunt  oculis  subjecta.'  " 
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SOME   CASES   OF   GRANULOMA  FUNGOIDES. 

The  very  characteristic  representation  of  Granuloma  Fun- 
goides  which  is  here  given  was  not  taken  from  any  one  of 
the  patients  whose  case  I  have  to  relate.  It  is  copied  from 
a  photograph  which  was  given  to  me  by  Professor  Neisser,  of 
Breslau,  some  years  ago.  It  may  serve,  however,  very  well  as 
a  typical  illustration  of  a  late  stage  of  this  remarkable  mulady. 
Had  my  patient  whose  case  is  described  at  page  199  been 
taken  a  few  months  before  he  died,  the  result  would  not. 
have  been  easily  distinguishable  from  Neisser's  portrait. 
We  have  thus  important  testimony  to  the  sameness  of  the 
disease  in  different  countries,  and  to  its  well-characterised 
features.  No  doubt  the  full  details  of  Neisser' s  case  have 
been  published,  but  they  are  not  now  before  me,  nor  is  it 
necessary  to  reproduce  them.  Many  cases  of  granuloma 
fungoides  have  been  published,  and  from  various  parts  of 
the  world.  Excellent  illustrations  of  the  disease  are  also 
to  be  found  in  most  recent  Atlases  of  Dermatology.  There 
remains,  however,  much  that  is  obscure  as  to  the  causes  and 
real  nature  of  the  form  of  infective  dermatitis  which  has 
received  this  name,  and  these  can  only  be  elucidated  by  the 
publication  of  new  facts  and  careful  criticism  of  those  which 
have  accumulated. 

The   Clinical  Museum    (now  lodged  in   the  Polyclinic) 
contains  a  large  number  of  portraits  of   Granuloma  Fun- 
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MODELS   IN   THE    ST.   LOUIS   MUSEUM.  195 

goides  collected  from  many  sources.  It  may  be  convenient 
hereafter  to  catalogue  •  them,  but  for  the  present  I  shall 
mention  only  those  published  by  others. 

Models  of  Granuloma  Fungoides  in  the  Museum  of  the 

Hopital  St,  Louis. 

The  following  is  a  list  of  the  models  illustrating  this 
disease  contained  in  the  Museum  of  the  H6pital  St.  Louis 
in  Paris. 

Models  98,  99,  and  100  show  th€  trunk,  left  arm,  and  face  of  the  same 
patient  (M.  Hillairet's  case,  1868). 

Models  418  and  419  are  from  another  patient  of  M.  Hillairet's,  1877, 
and  are  named  "  Lymphademie  cutan^e."    The  arm  and  face  are  shown. 

Model  461  shows  the  right  arm  from  a  patient  of  Mr.  Vidal'Sj  1877. 

Model  617  illustrates  the  form  which  begins  with  tumours,  and  is 
again  from  Vidal's  clinique,  1879  (thighs  and  abdomen). 

Model  720  shows  the  arm,  shoulder,  and  neck  of  a  patient  of  M. 
Hillauret's  in  1880. 

Model  942,  the  right  arm  of  a  patient  imder  M.  Depr^s  in  1883. 

Model  989,  another  of  M.  Vidal's  cases,  the  left  arm. 

Model  1076,  the  face  of  a  patient  of  M.  Vidal's  with  "  Lymphodermie 
pernicieuse  ou  mycosis  fungoide  au  debut  i"  1885. 

Models  1180,  1243,  1293,  1480,  1530,  and  1531,  belong  to  the  same 
case,  a  patient  under  M.  Foumier's  care  in  1886.  See  "Reunions 
Clinique"  for  1889,  p.  169.  He  died  cachectic,  July,  1891.  Large 
tumours  had  disappeared. 

Model  1307  illustrates  a  case  under  M.  Quinquaud  in  which  many  of 
the  lesions  disappeared  spontaneously,  1887. 

Model  1458  shows  the.  left  part  of  chest  of  a  man  aged  50,  who  in 
1889  was  under  M.  Besnier's  observation.  This  patient  had  suffered 
irom  a  lichen-eczema  from  the  age  of  20,  but  had  retained  good  general 
health  until  about  twenty  months  from  the  date  of  observation,  since 
which  cachexia  had  set  in.  Typical  lesions  in  all  stages  and  degrees 
-were  present,  from  the  pre-mycosic,  jBgured  eczema  to  Modosities  and 
elevated  and  ulcerated  tumours.  This  patient  had  been  in  St.  Louis 
Hospital  in  1875  under  M.  Lailler,  when  the  diagnosis  was  lichen  ruber, 
and  when  a  cast  representing  the  chest  and  arm  was  taken  (see  347). 

Models  1462  and  1463  illustrate  a  case  under  the  care  of  M.  Hallopeau 
in  1889,  one  showing  the  hand  and  the  other  the  thigh. 

Model  1579  is  the  left  arm  of  a  patient  under  M.  Hallopeau's  care  in 
1891. 

Models  1633  and  1639,  from  the  same  patient,  illustrate  the  hsemorr- 
hagic  form  (M.  Quinquaud,  1891). 

Model  1635  is  from  a  patient  of  M.  Tenneson's,  1891,    It  shows  tha 
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eczematous  patches  gradually  assuming  the  form  of  papules,  and  passing 
on  through  slightly  elevated  neoplasms  to  large  fungating  growths. 

Model  1655  is  from  a  case  described  in  detail  by  M.  Besnier  in  **  Boll. 
Soc.  Derm,  et  Syph.,'*  1892,  p.  107.  The  patient  was  a  woman  aged 
59,  in  whom  lesions  on  the  face  had  been  present  four  years,  whilst 
those  in  her  groin  had  existed  only  four  months.  Erythrodermie  was 
absent.  It  is  described  as  **  Mycosis  fungo'ide  multiforme.  Tumeurs 
molluscoides  epitheliomatoides.  Plaques  de  dermatite  ant^-mycosique 
et  pr^-mycosique,  eczematoides  et  lichenoides  diffuses,  figur^es,  simples^ 
niixtes  (ecz^matiques  et  v^g^tantes)  tuberculeuses,  mamelon^es,  &c. 
Lesions  en  pouss^e  hivemale,  et  lesions  ^teintes  on  affaiss^es  des 
pouss^es  ant^rieures." 

Dr.  Badcliffe-Crocker's  Atlas. 

The  atlas  of  portraits  collected  by  Dr.  Eadcliflfe-Crocker 
and  published  by  Mr.  Young  Pentland  in  Edinburgh  contains 
the  following : — 

1.  The  portrait  of  a  man  who  was  originally  under  the  jcare  of  Dr. 
Colcott  Fox,  and  whose  case  was  published  by  him  in  the  British 
Medical  Journal  for  September  29,  1894.  This  man  became  an  inmate 
of  a  workhouse,  and  passed  under  the  observation  of  other  dermatolo- 
gists, by  whom  other  portraits  were  taken ;  one  of  these  is  in  our 
Museum.  His  malady  began  as  an  universal  dermatitis  in  1887,  and  he 
died,  8Btat  50,  in  the  end  of  1892. 

2.  The  portrait  of  a  man  whose  case  has  been  published  by  Dr.. 
Stopford  Taylor.  In  this  instance,  psoriasis  had  preceded  the  Mykosis. 
condition  by  nearly  twenty  years. 

In  each  instance  Dr.  Crocker's  portrait  is  accompanied 
by  a  good  synopsis  of  the  case.  The  conditions  shown  are 
those  usual  in  that  form  of  granuloma  fungoides  which 
follows  a  long  antecedent  dermatitis. 

Kaposi* s  Hand  Atlas, 

Hebra's  original  Atlas  did  not,  we  believe,  contain  any 
portrait  of  this  disease,  but  the  smaller  republication  of  it 
in  course  of  issue  by  Professor  Kaposi  has  several  excellent 
ones  (under  the  synonym  of  Mykosis  fungoides). 

Tafel  236  represents  a  man  with  large  eczematous  patches  and  many 
rounded  tumours  scattered  on  different  parts.  "  Stadium  eczematosum 
et  stadium  tumorum." 

Tafel  287,  "  Stadium  erythematosum  et  fungosum  "  represents  an  old 
woman  with  erythematous  patches,  ulcerated  surfaces,  and  below  tha 
left  breast  a  group  of  tuberous  coalescing  lumps  in  the  middle  of  which, 
is  an  ulcer. 
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Tafel  238,  *'  Stadium  eczematosum  et  funguso-ulcerosum,"  is  the 
portrait  of  the  back  of  a  woman  ahnost  covered  with  rounded  or  irregular 
patches  of  low  fimgating  growths  and  eczematous  excoriation. 

Tafel  239,  "  Stadium  infiltrationis  et  fungosum*'  shows  the  side  of  a 
man  with  large  tubers  in  groups  and  much  superficial  excoriation.  This 
is  possibly  a  copy  from  another  atlas. 

It  is  unfortunate  that  with  these  interesting  and  excellent 
portraits  not  a  word  is  given  as  to  the.  case  history,  nor  even 
any  reference  to  the  place  where  the  case  has  been  pubUshed. 
No  doubt  all  the  cases  are  in  print,  and  it  would  save  the 
reader  much  loss  of  time  if  he  were  supplied  either  with 
a  reference  or,  still  better,  a  few  brief  details. 

With  the  above  ought  to  be  mentioned  Tafel  184,  repre- 
senting "  Lympl^odermia  perniciosa,'*  and  T.  185,  T.  186, 
which  also  are  named  *' Lymphodermia  pemiciosa:  mihi,*' 
but  respecting  which  the  distinguished  author  suggests 
that  they  were  possibly  the  prodromal  stage  of  mykosis 
fungoides.  They  show  for  the  most  part  diffuse  and  dusky 
erythema  with  a  certain  amount  of  infiltration  of  the  skin 
and  general  tumefaction. 

I  now  proceed  to  the  narration  of  some  cases  of  my  own. 

Case  I. — A  Case  of  Granuloma  Fungoides,  following  Eczema- 
PsoHasis — Death  in  the  Twelfth  Year — Autopsy. 

I  first  saw  Mr.  B in  March,  1897,  and  he  was  then 

good  enough  to  attend  at  Park  Crescent  for  the  purpose  of 
demonstration  to  my  class.  He  was  then  54  years  of  age. 
I  designated  his  eruption  as  *'  Serpiginous  psoriasis-eczema 
tending  towards  granuloma  fungoides,*'  and  the  following 
paragraphs  written  at  the  time  describe  its  peculiarities  : — 

The  peculiar  feature  of  Mr.  B 's  eruption  is  that  it 

occurs  in  huge,  well-circumscribed  round  patches  which 
have  distinctly  raised  borders.  The  middle  portion  of  these 
areas  is  flat  and  simply  congested,  but  their  edges  show  rolls 
of  elevation  almost  like  rodent  on  a  small  scale.  The 
patches  have  spread  over  each  other,  producing  gyrations 
and  crescents.  On  the  right  upper  extremity  the  raised 
margins  have  become  almost  horny,  and  in  many  parts  the 
patches  are  defined  only  by  their  raised  edges. 
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The  eruption  occurs  chiefly  on  the  trunk,  but  extends  also 
upon  the  Hmbs.  It  is  not  accurately  symmetrical.  The 
skin  between  the  patches  is  quite  healthy.  It  avoids  the 
psoriasis  positions.  On  some  parts,  the  left  shoulder  for 
instance,  there  is  fluid  secretion,  so  that  lint  is  moistened. 
On  the  other  shoulder  and  on  most  parts  it  is  quite  dry  and 
tends  to  crack.  It  is  spreading  up  his  neck,  but  has  not  as 
yet  reached  his  face.  It  is  abundant  on  the  backs  of  the 
legs,  whilst  the  thighs  are  comparatively  free.  None  on  the 
head,  hands,  or  feet.  A  large  erythematous  patch  on  the 
back  of  forearm  has  been  present,  he  says,  for  several  years 
just  as  it  is. 

He  is  a  married  man,  father,  and  grandfather,  and  never 
had  intercourse  with  any  woman  excepting  his  wife.  His 
eruption  has  been  repeatedly  taken  for  syphilis.  It  is 
distinctly  serpiginous,  and,  as  it  spreads,  leaves  the  part 
which  it  abandons  quite  well. 

Treatment. — ^^He  has  taken  arsenic  for  two  or  three  months 
at  a  time  without  benefit,  and  has  also  had  ichthyol,  both 
internally  and  externally,  for  many  months.  Creosote  baths 
have  been  tried. 

History, — It  began  on  his  calves  eight  or  nine  years  ago. 
Next  he  had  a  moist  patch  on  his  back,  which  used  to 
stick  to  his  shirt.     This  was  about  six  years  ago. 

The  very  peculiar  phase  of  the  eruption  on  his  right  arm 
began  three  years  ago.  It  was  like  a  crescent  moon  at  first, 
and  gradually  spread.  He  passed  a  bladder  calculus  some 
years  ago  (uric  acid). 

The  following  note  describes  the  condition  at  a  subsequent 
visit  a  year  later,  and  adds  some  details  as  to  the  history : — 

Mr.  B ,  set.  55,  February  25,  1898.    In  April,  1897,  I 

ordered  Liq.  Arsenicahs  m.  v  and  Liq.  Opii.  m.  ij.  This,  he 
thought,  disagreed,  and  made  him  ill  and  his  eyes  red.  I 
advised  him  to  alternate  it  with  antimony,  but  he  still 
thought  it  disagreed,  and  did  not  continue  either.  During 
the  last  six  months  he  has  done  very  little  in  the  way  of 
treatment.  At  Christmas  his  patches  w(^n^  so  nmch  inflamed 
on  neck  and  chest  that  he  was  oblig(Ml  to  remain  in  bed 
several  weeks.    Two  patches  on  the  front  of  chest  were  espe- 
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cially  inflamed,  and  one  on  the  left  side  ulcerated  with  much 
pain.  It  is  now  a  round  sore  as  big  as  a  crown-piece,  with 
raised  edges  and  a  depressed,  granulating  centre.  It  is 
suspiciously  like  granuloma  fungoides.  Other  patches  are 
simply  excoriated.  The  majority  are,  however,  only  scaly 
and  congested.  Many  consist  of  a  raised  narrow  serpigi- 
nous border  only,  the  area  behind  this  rapidly  assuming  a 
healthy  condition.  A  tendency  to  travel  is  a  very  marked 
feature.  He  asserts  that  some  of  the  rounded  patches,  as 
big  as  halfpence,  have  moved  their  position  several  inches. 
In  most  instances,  however,  the  travelling  is  effected  by  the 
border  only,  and  in  this  way  very  large  rings  and  gyrations 
have  been  formed.  The  parts  which  have  been  abandoned  , 
are  speedily  atacked  again,  and  other  rings  are  formed  within 
the  larger  ones. 

The  eruption  is  most  severe  on  the  chest,  trunk,  and  . 
upper  parts  of  arms,  but  it  occurs  over  the  hips  and  thighs 
also.  On  the  legs  it  is  present  in  large  patches,  but  they  are 
superficial  and  not  inflamed  like  those  on  the  chest.  Many  of 
them  are  large  well-margined  areas  of  congested  skin  which 
show  no  tendency  to  become  pale  in  their  centres.  He  is 
still  obliged  to  keep  his  bed  much  of  the  day  on  account  of 
discomfort.  He  does  not  materially  lose  flesh,  and  feels  in 
good  health  if  only  he  were  free  from  irritation. 

He  knows  of  no  history  of  malignant  affections  in  his 
family.  He  is  of  Norfolk  family,  and  has  passed  a  uric  acid 
stone.  He  appears  to  have  been  threatened  with  gout,  but 
there  is  no  family  history  of  it. 

On  March  17,  1898,  I  went  to  see  Mr.  B ,  who  was 

suffering  from  acute  inflammation  of  the  side  of  face  and 
neck.  He  had  been  exposed  to  cold  whilst  suffering  from 
toothache.  I  met  his  surgeon.  Dr.  Larkin.  The  sore  on 
his  side  was  cleaning.  Some  sloughy  tissue  hung  to  its 
centre,  but  there  was  free  suppuration  and  healthy  granu- 
lations at  its  border.  From  this  date  the  diagnosis  of 
Granuloma  Fungoides  was  considered  to  be  estabhshed. 

On  April  28,  1900,  two  years  after  the  last  note^  I  was 
called  to  Eltham  to  see  Mr.  B again.     He  had  now 
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been  for  some  weeks  confined  to  his  room,  and  was  in  a 
most  pitiable  condition.  Since  my  last  visit  he  had  been 
two  months  at  Harrogate,  and  had  also  stayed  at  the  seaside 
on  several  occasions.  Although  the  state  of  his  skin  had 
varied,  there  had  never  under  any  treatment  been  any 
material  improvement.  Arsenic  and  iodide  of  potassium 
had  been  the  remedies  chiefly  employed,  and  it  was  Dr. 
Larkin's  opinion  that  the  sores  usually  assumed  a  less 
unhealthy  condition  when  these  drugs  were  given,  but  they 
interfered  somewhat  with  the  appetite.  Quinine  in  fair 
doses  had  also  been  tried.  Locally  an  ointment  consisting 
of  lanoline  and  carbolised  oil  had  been  found  the  most 
soothing.  It  was  necessary  to  dress  the  sores  twice  a  day, 
and  each  dressing  involved  the  whole  trunk  and  the  upper 
parts  of  all  the  limbs. 

As  regards  general  health,  Mr.  B had  wonderfully 

maintained  his  strength.  He  was  still  florid  and,  as  far  as 
the  face  went,  looked  well.  His  tongue  was  clean.  The 
condition  of  the  skin,  excepting  that  ulceration  was  much 
more  advanced,  was  remarkably  similar  to  what  it  was 
two  years  ago.  There  was  the  same  variety  of  lesion,  and 
each  one  still  presented  its  individual  peculiarities.  The 
same  parts  were  still  those  chiefly  afifected,  and  the  face, 
hands,  and  feet  were  still  exempt,  as  also  to  a  large  extent 
the  forearms  and  legs.  Three  or  four  several  conditions 
must  be  described. 

J^'irst,  we  had  what  had  been  called  throughout  "  psoriasis  " 
or  ''  eczema."  Almost  the  entire  trunk,  where  not  taken  up 
by  more  advanced  lesions,  was  occupied  by  reddened  patches 
with  abrupt  margins,  but  so  extensively  confluent  as  to 
appear  almost  universal.  These  were  slightly  exfoliative, 
l)ut  never  vesicular  or  bullous,  and  never  either  moist  or 
showing  much  scale  accumulation.  Although  the  face  was 
free,  the  scalp  was  almost  entirely  covered  with  this  erup- 
tion, which  had  here  crusted  more  than  in  other  parts. 
They  looked  sore,  but  I  was  told  that  they  did  not  itch. 
They  were  tender  when  suddenly  touched.  The  skin  of  the 
penis  was  uniformly  involved  in  congestion  and  tumefaction. 
A  few  patches  were  seen  on  the  forearms  as  low  as  the 
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wrists,  and  on  the  legs  as  low  as  the  ankles.  Had  these 
been  present  alone  they  would  have  been  called  **  dry 
eczema/* 

Secondly,  the  next  condition  to  be  noticed  was  that  the 
circular  patches  just  described  had  some  of  them  acquired 
raised  margins  and  become  moist  over  their  surfaces.  Thus 
a  patch  as  large  as  a  crown-piece  might  show  a  margin 
consisting  of  a  low  roll  of  swelling  much  like  that  of  a 
superficial  rodent  ulcer,  whilst  its  area  was  florid,  excoriated, 
and  weeping.  These  patches  were  still  almost  level  with 
the  skin,  and  showed  no  tendency  to  fungate.  They  were 
numerous  on  the  shoulders  and  back. 

Thirdly,  some  few  places  looked  like  sloughing  gummata 
of  the  cellular  tissue,  being  attended  by  much  subcutaneous 
sweUing  and  by  destruction  of  the  skin,  evidently  beginning 
from  below.  The  skin  over  these  was  giving  way  at  two  or 
three  places  at  once,  leaving  bridges  between,  just  as  a  gumma 
or  scrofulous  abscess  might  do.  The  margins  of  these  sores 
were  undermined,  but  there  were  no  definite  sloughs  or 
cores. 

Lastly,  we  had  the  ulcers.  Of  these  there  were  many, 
some  on  the  back  and  sides,  and  one  in  the  right  popliteal 
space.  They  had  apparently  resulted  from  the  process 
described  under  the  last  heading.  Two  of  these  ulcers  far 
exceeded  the  rest  in  size.  One  of  them  occupied  the  left 
axilla,  and  the  other  the  right  pectoral  region,,  exposing  the 
contour  of  the  great  pectoral  muscle.  Each  of  these  was  as 
large  as  an  outspread  hand,  and  an  inch  or  more  in  depth. 
The  surface  of  each  presented  bossy  masses  covered  with 
grey  slough,  but  there  was  no  tendency  to  fungate.  The 
borders  consisted  of  a  thick,  tolerably  even  roll  of  swollen 
skin  which  was  not  undermined,  and  which  was  exactly  like 
that  seen  in  many  other  cases,  and  well  represented  in  not  a 
few  published  portraits  of  this  remarkable  malady. 

Particulars  of  Death  and  Autopsy, 

A  few  weeks  after  the  visit  just  noted,  I  heard  from  Dr. 
Larking  that  our  patient  had  been  released  from  life.  He 
had  been  gradually  getting  weaker,  but  his  death  finally 
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occurred  rather  suddenly,  apparently  from  heart  failure. 
Dr.  Larking  further  told  me  that  he  had  discovered  con- 
siderable enlargement  of  the  liver,  but  that  there  had  been 
no  jaundice,  and,  excepting  liability  to  attacks  of  hiccup,  no 
indications  of  abdominal  disease.  At  my  suggestion  Dr. 
Larking  was  good  enough  to  obtain  an  autopsy,  at  which  I 
was  present.  I  think  I  never  saw  a  corpse  so  much 
emaciated.  It  looked  like  that  of  a  mummy,  and  on  the 
chest  it  was  impossible  to  raise  the  skin  from  the  ribs,  and 
we  were  fain  to  cut  through  skin  and  ribs  together.  The 
skin,  where  not  involved  in  ulceration  or  cicatrix,  was  every- 
where like  shrivelled  leather,  and  from  the  ulcers  all  trace 
of  granulations  had  disappeared.  Nothing  material  was 
disclosed  on  examination  of  the  viscera  excepting  that  there 
was  a  very  large,  dense- walled  cyst  under  the  liver,  and  some 
whitish  ill-defined  masses  of  consolidation  in  the  right  lung. 
The  liver  itself  was  healthy,  as  were  also  the  kidneys,  spleen, 
and  other  viscera.  The  cyst  had  walls  of  great  thickness 
and  toughness.  It  adhered  closely  to  the  under  surface  of 
the  liver,  and  was  not  separable  from  it.  It  was  as  large 
as  a  small  football,  and  evidently  of  long  standing.  I  thought 
that  it  was  hydatid,  but  on  cutting  into  it  only  a  glairy 
semifluid  substance,  of  the  consistence  of  honey,  escaped. 
No  secondary  cysts  were  seen.  The  tumour  was  taken 
away  whole,  and  sent  to  the  pathological  laboratory  of  the 
Polyclinic  for  further  examination. 

It  is  not  probable  that  there  was  any  connection  between 
this  liver  cyst  and  the  disease  of  the  skin,  but  it  is  perhaps 
worth  recalling  the  fact  that  in  one  of  my  cases  of  recurring 
fibro-sarcoma  of  the  skin  which  ended  fatally  after  many 
operations,  an  enormous  thin- walled  cyst  containing  bloody 
serum  was  found  in  the  same  position.  In  that  instance 
the  cyst  was  evidently  of  quite  recent  development,  and 
there  were  no  other  visceral  affections. 

Case  II. — A  Fatal  Case  of  Granuloma  Fungoides,  preceded 
by  five  years  by  an  Erythrodermia  resembling  Urticaria, 

The  case  with  the  two  portraits  appended  was  brought 
to  me  by  Dr.  Stocker,  of  Forest  Gate,  in  March  of  1899. 
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He  was  &  man  aged  58.  He  described  the  prodromal  erap- 
tioQ  as  having  commenced  as  "  a  sort  o£  nettle-rash  "  on  his 
arms  five  years  previously.  From  his  arms  it  had  spread 
over  his  body  and  thighs,  and  had  gradually  assnraed  more 
aggravated  conditions.  It  was  only  after  it  had  been 
present  for  abnnt  three   years,  with   much   irntatinn,   that 


.  "lumps"  began  to  form.  When  he  was  brought  to  lue  he 
k  had  large  f ungating  ulcerations  on  his  face,  neck,  and  body, 
rSome  of  those  on  the  neck  were  attended  by  great  thickening 
f  of  the  subcutaneous  cellular  tissue  like  that  of  a  guimua. 
I  On  the  trunk  the  skin  was  almost  universally  involved  in 
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a  dusky  eruption  of  ill-margined,  wheal-like  patches  and 
lichenoid  papules.  The  glanda  in  his  neck  were,  some  of 
them,  enlarged,  but   not  those  of   the   armpits.      He   was 


much  reduced  in  health  by  the  suppuration  and  irritation  of 
the  skin,  and  I  heard  that  he  died  a  few  months  after  our 
consultation. 


MABEY'S  MALADY  AND  LUPUS  PEENIO. 

In  1865  and  on  to  1875  *I  had  under  observation  a  girl 
named  Mabey,  whose  case  may  perhaps  be  allowed  in  future 
to  stand  as  a  type  example  of  her  malady.  I  have  been 
accustomed  since,  amongst  my  friends  and  in  my  own  note- 
books, to  designate  the  condition  as  *'  Mabey's  malady,"  and 
although  other  and  more  scientific  names  might  be  devised, 
it  is  perhaps  doubtful  whether  they  would  be  nlore  con- 
venient. The  features  of  peculiarity  were  feebleness  of  the 
venous  circulation — as  evidenced  by  dusky  and  swollen  digits, 
congested  cheeks  and  tumid  ears — destructive  arthritis  of 
many  joints  without  suppuration  and  recurring  attacks  of 
iritis.  The  girl's  father  had  suffered  from  gout,  and  she 
herself  finally,  at  the  age  of  thirty,  died  of  phthisis.  She  was 
not  the  subject  in  any  ordinary  sense  of  either  Eaynaud's 
malady  or  of  chilblains ;  she  never  had  any  ordinary  form 
of  lupus,  nor  had  she  scrofulous  disease  of  her  joints.  The 
terminal  phalanges  of  many  of  her  digits  became  displaced, 
the  joint  surfaces  having  been  destroyed,  but  no  suppuration 
and  no  caries  ever  took  place.  I  once  cut  into  one  of  her 
swollen  fingers  and  removed  some  jelly-like  granulation 
tissue,  but  no  pus,  and  the  incision  healed. 

The  girl  was  18  when  I  first  saw  her.  As  she  got  older 
the  state  of  her  hands  improved,  and  she  became  able  to  use 
them.  She  married,  and  bore  a  child  two  or  three  years 
before  her  death.  One  eye  had  been  lost  by  iritis  and 
excised,  and  the  other  was  only  saved  by  repeated  operations, 
which  in  the  end  had  removed  almost  the  entire  iris.  The 
case  excited  great  interest  not  only  at  Moorfields,  where 
Mabey  was  my  patient,  but  at  more  than  one  medical 
society  which  she  attended  for  demonstration.   We  regarded 
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the  case  as  one  in  the  main  of  hereditary  gout,  but  obtaining 
pecuUarities  from  its  association  with  feeble  circulation  and 
tubercular  tendencies.  In  connection  with  the  peculiar  form 
of  destructive  and  recurring  iritis  I  have  repeatedly  men- 
tioned this  case  and  have  adduced  a  number  of  others, 
which  seemed  to  group  themselves  with  it,  under  the  name 
of  *'  Eelapsing  iritis  of  inherited  gout.'*  Several  of  the  other 
cases  of  this  form  of  iritis  had  also  acro-arthritis,  but  I  have 
never  seen  hands  exactly  like  Mabey's,  never  any  in  which 
the  arthritic  changes  were  so  extensive. 

A  Case  described  by  M,  Besnier, 

Such  having  been  my  experience,  it  was  with  extreme 
interest  that  I  recognised  in  Plate  35  of  Dr.  Pringle's  St. 
Louis*  Hospital  Atlas  a  reproduction  of  all  the  features  of 
Mabey's  hands  and  found  the  case  fully  recorded  and  most 
ably  discussed  by  a  master  of  his  craft,  M.  Ernest  Besnier. 
The  dusky  swollen  fingers,  the  displacement  forwards  of  the 
terminal  phalanges,  and  the  shortened  and  shrivelled  nails 
are  all  well  shown,  and  the  form  of  arthritis  is  well 
characterised  by  the  epithet  **  fungous  synovitis.**  It  does 
not  appear  that  M.  Besnier*s  patient  had  iritis,  nor  is  there 
any  statement  as  to  gout,  but  we  are  told  that  he  was  a 
robust-looking  man,  by  occupation  a  wine-bottler.  If,  as  is 
not  improbable,  his  father  had  followed  the  same  pursuit,  it 
may  easily  have  been  the  fact  that  he  was  the  subject  of  both 
inherited  and  acquired  gout  tendency.  We  may  safely  infer 
that  he  worked  in  a  cellar  and  he  drank  as  much  wine  as  he 
liked.  As  regards  tuberculosis,  although  as  just  said  he  was 
robust-looking,  yet  he  was  of  a  tubercular  stock. 

The  history  of  the  case  was  that  during  the  cold  winter  of 
1879-80,  the  patient  being  then  26  years  old  and,  as  we 
have  seen,  working  in  a  cellar,  his  ears  were  '*  simultaneously 
and  insidiously  attacked  with  redness  and  pimples.**  They 
did  not  wholly  recover  during  the  following  summer,  and 
having  subsequently  relapsed,  the  result  was  that  all  the  fleshy 
part  of  the  ears  was  destroyed  '*  by  erosion  with  f ungating 
ulcers**  and  only  the  concha  left.      The  Galvano  cautery 
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was  used  as  a  measure  of  treatment,  with  the  result  that  sound 
scars  were  obtained,  which  did  not  relapse  in  the  least 
during  the  next  eleven  years.  In  the  meantime  the  end  of 
the  nose  had  suffered  in  a  similar  manner,  and  repeated 
cauterisations  had  been  needed.  The  hands  had  been 
affected  with  so-called  chilblains  from  the  age  of  20,  but  the 
deep  changes  involving  joints  and  synovial  sheaths  did  not 
set  in  till  about  the  same  time  as  the  ears  began  to  suffer. 
A  detailed  description  of  the  state  of  the  hands  is  given.  It 
implies  that  there  was  much  gelatinous  effusion  in  various 
parts,  probably  in  thecse  and  about  joints,  and  that  many 
of  the  joints  were  disorganised.  The  lividity  of  the  hands, 
which  was  always  present  in  varying  degree,  was  never 
attended  by  algidity. 

The  last  note  published  was  taken  in  1899,  and  it  is  not 
stated  that  the  general  health  had  then  failed.  M.  Besnier 
names  the  disease'*  DisseminatedLupusPemio,"  but  although 
thus  recognising  its  relationship  to  chilblains,  he  very 
properly  denies  that  it  belongs  to  any  ordinary  type  of  that 
affection.  In  proof  of  its  alliance  with  lupus  and  its  tuber- 
cular nature  he  refers  to  another  case  which  had  been  under 
the  care  of  his  colleague,  Dr.  Tenneson,  and  in  which  "  lupus 
nodules'*  had  been  demonstrated.  In  his  own  case  no 
nodules  like  those  of  lupus  had  been  seen,  only  dusky 
swelling  and  ulceratioji,  and  hence  the  epithet  '*  disseminate.*' 

A  Case  described  by  M.  Tenneson. 

Dr.  Tenneson's  case  is  the  subject  of  Plate  18  in  the 
same  Atlas,  but  unfortunately  the  particulars  given  are  but 
meagre.  It  is  clearly  a  case  of  the  same  kind,  but  with  some- 
what less  swelling  of  the  fingers.  The  face  and  hand  are 
those  of  a  woman  of  46  years  of  age,  in  whom  the  disease  had 
been  present  ten  years.  The  backs  of  her  hands  show  more 
cyanosis  than  do  the  digits,  and  in  this  differ  most  definitely 
from  Raynaud's  malady.  The  cheeks  and  nose  are  dusky 
and  swollen,  and  show  tubercles  and  scars.  It  is  stated  that 
there  were  cyanosed  patches  on  the  right  eyelid,  in  the  right 
submaxillary  region,  and  on  the  lobes  of  both  ears.     The 
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swelling  of  the  backs  of  the  hands  was  diffuse  and  ill-defined. 
A  cyanosed  patch  the  size  of  her  palm  was  present  on  the 
right  forearm,  and  another  smaller  patch  on  the  left  arm. 
Unfortunately  nothing  is  said  as  to  the  history  of  this 
patient's  family  or  her  own  habits,  but  it  is  stated  that  she 
was  stout  and  that  she  had  had  several  attacks  of  osteo- 
arthritis. Some  of  her  phalangeal  articulations  were  loose 
and  deformed. 

Dr.  Tenneson's  portrait  is  a  very  valuable  one,  and  helps  us 
very  much  towards  the  realisation  of  his  case.  It  represents 
a  face  the  skin  of  which  is  thick,  and  upon  which  there 
extends  over  the  nose  and  cheeks  in  bat's- w4ng  form  an  area 
of  violet-tinted  congestion.  The  chin  also  shows  in  less  degree 
the .  same  tint,  and  so  also  the  right  upper  eyelid.  On  the 
middle  of  the  nose-end  is  a  deep  depressed  scar,  and  there  is 
another  depressed  scar  in  the  middle  of  the  congested  area 
on  the  eyelid.  On  the  cheeks  there  are  also  a  number  of 
little  scars  separate  from  each  other,  and  on  the  chin  three 
or  four  indolent  pustules  which  probably  represent  Ihe  early 
stage  of  the  scar-leaving  process.  The  suggestion  of  "  acne 
tuberosum ''  and  **  acne  rosacea  "  in  combination  with  common 
pustular  acne  occurs  to  the  observer.  Dr.  Tenneson  names 
the  malady  Lupus  Pernio,  and  although  he  records  only  this 
case,  he  writes  of  the  disease  as  if  it  were  one  of  which  he  had 
considerable  experience.  Without  being  accused  of  cavilling, 
I  may  perhaps  be  permitted  to  suggest  that  Lupus-Acne 
would  have  been  a  name  quite  as  appropriate.  There  is  little 
or  no  evidence  of  chilblain  complication.  The  patient  was 
more  than  middle-aged,  and  some  of  the  most  definite  lesions 
occurred  in  one  upper  eyelid,  on  the  chin,  and  the  backs  of 
the  hands,  parts  not  usually  effected  by  Pernio.  The  cyanosis, 
besides,  was  diffused  over  large  areas,  not  in  small  patches  like 
that  of  chilblains.  Possibly,  however,  it  would  be  better  to 
avoid  attempting  to  give  any  brief  name  having  j)athological 
significance,  for  the  condition  is  evidently  one  of  very  com- 
plicated causation,  and  any  such  name  to  be  appropriate 
would  have  to  be  a  very  long  and  cumbrous  one.  As  regards 
the  term  **  Lupus  Pernio,'*  there  is  the  objection  that  there 
is  a  group  of  different  affections  which  appear  to  have  a 
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much  more  definite  claim  on  it.  It  may  be  better,  there- 
fore, that  we  should  speak  of  this  for  the  present  as  the  type 
illustration  of  **  Tennesoii's  Lupus.'' 

General  Comments, 

It  may  perhaps  be  useful  to  glance  briefly  at  the  com- 
plicated pathogenesis  which  I  would  suggest  as  probable, 
and  to  arrange  my  remarks  under  the  following  heads : — 

1.  The  habits  and  occupation  of  the  individual. 

2.  The  inheritance  of  peculiarities  from  gouty  ancestors. 

3.  The  inheritance  or  acquisition  of  tuberculosis. 

1.  Under  the  first  head  of  Habits  and  Occupation  of  the 
individual  patient,  we  have  to  recognise  the  well-known  fact 
that  indulgence  in  beer  and  wine  has  a  tendency  to  produce 
gout  and  also  to  cause  the  nose  and  cheeks  to  assume 
peculiarities.  The  sting  attaching  to  all  acne  of  the  rosaceous 
or  tuberous  types  is  that  a  suspicion  of  intemperance  is 
excited  in  all  beholders.  Bardolph's  nose  is  a  well-known 
type,  but  there  are  as  many  modifications  of  it  as  there  are 
personal  idiosyncrasies.  Free-living  reveals  itself  in  most 
men's  faces,  but  it  paints  no  two  exactly  alike.  Bardolph's 
was  the  red  nose,  but  had  he  been  a  man  in  whom  the 
venous  circulation  was  weak  he  would  probably  have  had  a 
blue  one.  Local  cyanosis,  although  less  common  than  local 
roses,  is  often  quite  as  definitely  in  association  with  the  too 
liberal  use  of  alcoholic  beverages.  The  man's  pursuits  must  be 
taken  into  account.  If  he  is  accustomed  to  drink  only  when 
protected  in  warm  rooms  he  will  probably  become  florid,  but 
if,  as  a  coachman,  porter,  drayman,  or  market  woman,  he  be 
accustomed  to  take  stimulants  before  and  during  exposure 
to  cold,  he  will  probably  become  more  or  less  blue.  The 
physiological  influence  of  external  cold  is  to  cause  arterial 
contraction  and  induce  either  pallor  or  the  venous  congestion 
of  asphyxia,  or  both.  Now  if  a  man  be  in  the  habit  of 
counteracting  this  the  natural  influence  of  external  cold  by 
the  use  of  alcohol,  the  result  may  be  a  permanent  enfeeble- 
ment  of  the  peripheral  circulation,  or  perhaps  it  should  be 
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said  a  permanent  dilatation  of  the  peripheral  vessels. 
Coachmen  who  take  drams  on  the  box  afford  the  best 
example  of  this. 

It  becomes  therefore  of  great  importance  to  take  into  con- 
sideration in  cases  such  as  Dr.  Tenneson's  what  was  the 
occupation  and  what  the  habits  of  the  patient. 

2.  Under  the  second  heading  we  have  to  follow  up  what 
has  just  been  suggested,  and  to  ask  what  would  probably  be 
the  results  of  inheritance  in  families  in  which  through  many 
generations  the  liberal  use  of  alcohol  had  been  habitual.     In 
some  degree,  in  all  probability,  a  weakness  of  peripheral 
circulation  and  a  tendency  to  venous  dilatation  would  become 
transmitted.     What  we  know  as  gout — a  complex  of  vis- 
ceral and  tissue  proclivities — is  probably  always  a  matter 
of  inheritance,  although  modifiable  by  personal  habits,  and 
all  descendants  from  gouty  ancestry  inherit  necessarily  in 
greater  or  less  extent  their  proclivities.  Affections  of  the  veins 
are  very  common  in  inherited  gout,  and  it  is  a  very  curious 
fact  that  a  gouty  inflammation,  unless  very  acute,  is  usually 
attended  by  a  dusky  cyanotic  state  of  the  skin  and  by  dilated 
veins.     It  may  seem  to  some  going  too  far  to  claim   the 
special  tint  of  an  inflamed  part  as  of  value  in  determining  its 
cause,  but  I  have  long  entertained  the  opinion  that  most 
local  inflammations  of  the  skin  which  are  definitely  blue 
occur  to  those  who  are  of  gouty  stock.     My  most  definite 
example  of  this  occurred  in  a  case  which  I  published  in  the 
Journal  of  Dermatology,  in  which  a  man  who  was  gouty  had 
a  generalised  eruption  of  blue  patches,  and  I  have  since  then 
several  times  referred  to  the  subject  and  quoted  other  facts. 
Now  in  Dr.  Tenneson's  narrative  it  is  stated  that  the  patient 
had  cyanosed   patches  the  size  of  the  palm  on  his  arms. 
These  expressions  remind  me  of  the  case  to  which  I  have 
referred,  and  it  is  needless  to  point  out  that  they  are  not 
descriptive  of  chilblains.     Other  evidence  that  the  patient 
was  probably  gouty  is  afforded  in  the  statement  that  she 
was  stout,  that  "  erythrodermia *'  and  "several  attacks  of 
osteo-arthritis  "  had  occurred,  and  that  some  of  the  phalangeal 
joints  were  disorganised.     She  was    also    the    subject    of 
emphysema  and  bronchitis,  and  the  heart's  sounds  were 
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muffled.  These  facts  together  made  it  seem  very  probable 
that  the  patient  was  the  subject  of  both  inherited  and 
acquired  gout  tendencies.  Unfortunately  no  history  of  her 
family  or  antecedents  is  given.* 

3.  I  come  now  to  the  third  question,  that  as  to  the 
existence  of  tuberculosis.  On  this  point  we  have  but  little 
evidence,  but  that  little  must  be  held  conclusive.  Dr. 
Tenneson  writes,  "  Lenticular  yellowish  tubercles  are  pre- 
sent over  the  cheek  and  nose,  and  stand  out  prominently  from 
the  cyanotic  background.  Their  histological  examination 
shows  that  they  are  common  nodules  of  tuberculous  lupus. 
Many  of  them  have  spontaneously  developed  into  cicatricial 
tissue." 

*  I  am  even  assuming  by  the  evidence  supplied  by  the  portrait  that  the 
patient  was  a  woman  and  not  a  man,  for  there  is  no  indication  of  sex  in  the 

text. 
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Mr.  J.  B.  M comes  to  me  because  his  barber  has  told 

him  that  **  one  of  the  kernels  in  his  neck  is  down."  He  has 
a  very  hard  gland-lump  under  the  left  angle  of  his  lower  jaw, 
about  as  big  as  a  chestnut.  He  insists  that  it  is  not  in  the 
least  painful,  and  in  reply  to  my  questions  says  that  he  has 
never  had  any  soreness  in  his  throat  nor  the  slightest  pain 
in  swallowing.  In  spite  of  ihis  statement  I  find  a  hard- 
edged  ulcer  in  his  right  tonsil  about  the  epitheliomatous 
nature  of  which  I  cannot  doubt. 

Mr.  M 's  family  history  is  interesting.     I  am  told  that 

tumours  are  much  in  it,  but  on  asking  for  details  it  appears 
only  that  his  mother  and  one  of  his  sisters  have  had  numerous 
tumours  removed  from  the  scalp,  and  that  another  sister  at 
the  age  of  twenty-one  had  **  tumours  cut  out  of  her  mouth." 
She  is,  however,  still  living,  and  has  had  no  recurrence  of 
them.     No  relative  is  known  to  have  died  of  cancer.     Mr. 

M is  61  years  of  age,  has  been  a  great  smoker,  and  has 

drunk  freely.  In  youth  he  was  very  liable  to  sore  throats, 
but  not  of  late  years.  Some  months  ago  he  passed  a  large 
quantity  of  blood  from  the  bladder,  but  this  has  not  recurred. 


I  have  now  had  Mrs.  M under  observation  for  four 

years.  She  was  originally  sent  to  me  by  Dr.  Hooper  May,  her 
ailment  being  a  large  rounded  swelling  under  the  lower  part 
of  the  quadriceps  and  just  above  the  left  knee-joint.  Both 
my  son  and  I  thought  that  it  contained  fluid,  but  Dr.  May 
on  two  occasions  put  a  trocar  into  it  without  being  able  to 
obtain  any.  There  was  never  any  proof  of  communication 
with  the  joint  itself,  nor  any  swelling  in  the  popliteal  space. 
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Our  diagnosis  always  was  effusion  into  the  upper  part  of 
synovial  pouch  of  the  knee,  this  probably  being  shut  off  from 
the  joint  itself  and  thus  constituting  a  bursa.  Apparently 
the  walls  of  the  pouch  were  from  the  first  much  thickened. 

At  the  present  date,  nearly  five  years  from  the  first 
observation  of  the  swelling,  it  is  much  as  it  was  at  first,  only 
that  the  sense  of  fluctuation  has  much  diminished  and  that 
of  solidity  increased.  The  swelling  extends  nearly  one-third 
up  the  thigh.  Its  boundaries  are  less  definite  than  they 
were.  There  is  still  no  affection  of  the  joint  itself,  but  the 
lower  limit  of  the  tumour  seems  to  come  close  under  the 
patella. 

Mrs.  M 's  history  as  regards  rheumatism  and  gout  is 

of  interest.  A  grandfather  suffered  from  true  gout,  but 
neither  of  her  parents  did  so.  She  herself  has  never  had 
anything  definite,  but  she  complains  that  in  cold  weather 
her  hands  ache  on  going  lio  bed  so  that  she  cannot  sleep. 
Yet  there  is  never  any  swelling,  and  none  of  the  joints  are 
stiff  or  enlarged.  Eecently  one  of  her  sons  (who  has  lived 
freely)  has  had  repeated  attacks  of  gout,  and  he  is  now  the 
subject  of  hydrops  articuli  of  the  same  knee  as  that  which  is 
affected  in  his  mother.  I  am  told  that  his  knee  has  twice 
been  tapped,  and  that  it  is  feared  it  will  stiffen.  He  has 
lived  abroad,  and  I  have  not  myself  seen  him. 


In  August  of  1892  Mr.  A.  D was  sent  to  me  with  an 

indurated  chancre.  It  was  rather  more  than  a  month  since 
the  exposure  to  risk.  The  sore  was  inflamed,  but  otherwise 
well  characterised.  Mercury  was  prescribed,  and  the  in- 
duration in  due  course  disappeared.  With  the  exception  of 
a  somewhat  doubtful  sore  throat  in  January  of  the  following 
year,  no  secondary  symptoms  ever  appeared.  Mercury  was 
given  continuously  for  more  than  a  year,  and  with  interrup- 
tions for  a  year  longer.  It  agreed  well  with  the  health,  and 
the  patient,  who  was  nervous,  was  imwilling  to  leave  it 
off.     Then  followed  six  or  seven  years  of  excellent  health. 

In  June,  1900,  Mr.  D was  again  sent  to  me  with 

fresh  chancres.     The  question  was  whether  a  recurrence  of 
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induration  had  occurred,  of  the  nature  of  gumma,  or  a  fresh 
infection.  Eisk  of  infection  had  again  been  incurred,  and 
at  about  a  month  before  the  sores  showed  themselves.  On 
this  occasion  there  were  two  sores  quite  distinct,  both  of 
them  definitely  indurated  and  at  the  same  time  much  in- 
flamed. One  of  the  two  was  in  the  site  of  the  original  sore, 
but  the  other  in  a  new  position.  They  had,  I  was  told, 
begun  as  Uttle  vesicles,  and  had  at  first  been  diagnosed  as 
herpes.  As  on  the  former  occasion,  the  inguinal  glands  were 
somewhat  enlarged,  but  not  much. 

The  fact  that  only  one  of  the  new  sores  was  in  the  site  of 
the  former  one,  and  that  they  had  begun  as  Uttle  abrasions, 
not  as  submucous  indurations,  inclined  me  to  give  a  definite 
opinion  that  they  were  new  chancres  and  not  gummata.  A 
long  course  of  mercury  was  again  advised. 


July  20,  1900. — A  patient  has  just  called  on  me  whom  I 
had  not  seen  for  many  years.  I  prescribed  for  him  in  1890 
for  severe  head  symptoms  following  syphilis.  He  had  had 
epileptic  fits  with  tongue-biting  on  several  occasions,  and 
had  become  silent  and  apathetic.  He  had  also  suffered  from 
headache.  He  was  then  34  years  of  age,  and  it  was  two 
years  from  the  beginning  of  his  syphilis.  I  prescribed 
iodides  and  mercury.  Under  date  January,  1894,  he  wrote 
to  me  from  India  that  he  had  taken  the  medicines  for  three 
years  and  was  always  well  when  doing  so,  but  was  threatened 
with  relapse  when  he  left  them  off.  No  fit  had  occurred 
from  the  beginning  of  the  treatment.  At  present — that  is 
ten  years  from  the  beginning  of  my  treatment  and  twelve 
from  that  of  the  syphilis — ^he  is  quite  well.  He  has  had  no 
threatening  of  relapse  for  many  years.  He  is  now  about  to 
marry.  There  are  several  deep  depressions  in  his  skull,  the 
results  of  osteitis,  yet  he  never  had  any  recognised  node. 
These  depressions  sufficiently  reveal  the  nature  and  location 
of  the  syphilitic  disease  which  was  at  work  at  the  date  of 
his  head  symptoms.  In  all  probability  it  was  an  affection 
of  the  bone,  with  irritation  of  the  dura  mater.  The  cure  by 
iodides,  &c.,  supports  this  view,  and  it  now  becomes   of 
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interest,  in  the  light  of  this  knowledge,  to  inquire  as  to  the 
precise  characters  of  the  epilepsy  and  the  headaches.  The 
latter  had  an  exceptional  feature,  that  they  did  not  keep 
him  awake,  but  rather  caused  sleepiness.  He  felt  heavy 
and  could  sleep  at  any  time,  but  always  woke  with  a  head- 
ache, which  was  to  some  extent  relieved  by  tea.  His  fits 
used  to  come  on  quite  suddenly,  the  only  preceding 
symptom  being  an  arrest  of  the  power  to  speak.  No 
special  headache  preceded  them.  Two  had  occurred  in 
the  water-closet  and  one  in  a  ball-room.  On  one  occasion, 
whilst  talking  to  his  mother,  he  began,  as  she  thought,  to 
laugh,  then  threw  up  his  hands  and  fell  down  insensible, 
biting  his  tongue  and  cutting  his  face.  No  exact  observa- 
tions had  ever  been  made  as  to  the  character  of  the  convul- 
sions.    Insensibility  never  lasted  more  than  ten  minutes. 

In  1896  he  became  quite  deaf  in  his  right  ear,  and  has 
remained  so  ever  since. 


July  30. — I  have  seen  another  example  of  the  peculiar 
gelatinous  cystic  tumours  of  the  skin  of  which  I  have  recorded 
several  examples.  My  patient  in  the  present  instance  is  a  lady 
of  about  sixty,  whom  I  have  on  former  occasions  treated  for 

various  forms  of  gout,  which  she  inherits.    Miss  E came 

to  me  on  July  10th  with  a  swelling  on  the  back  of  one 
finger  near  to  its  end,  which  presented  peculiar  features.  It 
was  almost  painless,  well  circumscribed,  and  about  the  size 
of  a  large  nut.  In  its  centre  it  was  lalmost  translucent,  and 
there  was  a  small  opening  through  which,  by  pressure,  a 
perfectly  transparent  jelly  could  be  squeezed.  I  made  an 
incision,  and  removed  about  half  a  teaspoonful  of  jelly  as 

transparent  as  glass.      Miss  R told  me  that   another 

surgeon  had  done  exactly  the  same  a  fortnight  ago,  and  that 
so  far  from  any  inflammation  following,  the  wound  had 
simply  healed  and  re-secretion  had  taken  place.  The  whole 
duration  of  the  swelling  was  several  months. 

An  entire  absence  of  tendency  to  inflame  is  a  characteristic 
of  these  cysts.  They  may  be  opened  and  allowed  to  dis- 
charge, but  they  do  not  suppurate  or  become  in  any  way 
painful. 
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August  1. — I  have  recently  heard  of  the  death  of  Mrs. 
-,  an  old  lady  who  furnished  me  with  the  first  example 


of  these  cysts  which  attracted  my  attention.    Her  danghter, 

Mrs.  T ,  tells  me  that  for  several  years  before  her  death 

her  mother's  sinuses  had  been  soundly  healed,  and  that  they 
never  gave  her  any  trouble.    It  is  sixteen  years  since  the 

portrait  of  Mrs. *s  forearm  was  taken,  which  has  now 

found  a  place  in  the  Polyclinic  Museum,  in  the  same  frame 
as  another  observed  recently.  In  the  first  instance  there 
were  a  number  of  confluent  cysts  on  the  front  of  the  forearm 
which  contained  jelly  and  were  translucent.  Subsequently 
several  of  them  gave  way,  and  openings  were  established  which 
discharged  a  clear  viscid  fluid.  This  discharge  went  on  for 
a  year  or  more.  The  patient  was  unwilling  to  submit  to 
any  operation,  and  as  she  was  elderly  and  had  no  incon- 
venience beyond  the  necessity  of  keeping  a  piece  of  lint 
over  the  part,  I  did  not  urge  it.  Finally,  as  stated,  the 
sinuses  closed.  I  had  not  seen  her  during  the  last  few  years 
of  life,  but  her  daughter  assures  me  that  the  arm  was  sound, 
and  that  they  "  had  forgotten  all  about  it."  The  fluid, 
which  used  to  run  in  small  quantities  from  the  sinuses,  was 
like  that  which  flows  from  open  bursae  or  thecae,  but  there  wcws 
never  any  evidence  of  implication  of  the  deeper  parts. 


A  medical  friend  who  has  often  described  to  me  his  attacks 
of  migraine  (which  have  been  attended  by  visual  phenomena 
but  not  by  headache  or  sickness)  has  just  mentioned  to  me 
certain  facts  which  bear  upon  the  liver-causation  hypothesis. 
Although  he  will  not  admit  that  he  is  "  bilious,"  he  says  that 
his  friends  have  often  told  him  that  his  eyes  were  yellow, 
and  that  when  he  was  an  apprentice  his  master  used  often, 
on  account  of  his  complexion,  to  insist  on  his  taking  blue 
pill  and  black  draught.  Thus  it  seems  probable,  after  all, 
that  although  he  has  never  had  a  sick  headache  in  his  life, 
he  is  yet  liable  to  attacks  of  liver  derangement. 


On  August  9th  a  young  man  applied  to  me  in  a  con- 
dition of  absolute  hairlessness.     On  no  part  of  his  body  did 
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the  least  trace  oi  hair  or  lanugo  reuiain.  His  scalp  was 
thin  and  pale.  He  was  in  excellent  health,  and  the  history 
which  he  gave  was  as  follows,  Some  years  ago  he  had 
bald  patches  on  the  scalp,  which,  after  lasting  some  time, 
got  well  under  treatment.  The  hair  grew  again,  and  he  kept 
it  two  or  three  years,     Then  it  fell  again,  and  the  baldness 


sstended  rapidly  over  the  whole  body.     Of  late  there  had 
I  been  no  promise  of  return  of  hair  anywhere. 

I  of  course  inquired  as  to  antecedent  ringworm,  and  at 
I  first  was  told  that  there  was  none.  After  reflection,  how- 
I  ever,  my  patient  remembered  that  at  the  time  his  first 
I  patches  made  their  appearance  there  were  cases  ot  ring- 
1  worm  in  the  boys  of  a  school  in  which  he  was  then  a 
I  tutor. 


I  have  just  seen  a  patient  whom  I  treated  for  syphilis 
ithirteen  years  ago,  and  who  at  the  end  of  a  long  course  of 
[mercury  made  use  of  the  remarkable  expression,  "Before  I 
rliad  syphilis  my  life  was  a  burden  to  me  from  sick  headaches, 
■  but  now  I  have  none."  Not  having  seen  him  for  many  years, 
L  I  was  interested  in  getting  to  know  whether  the  improvement 
in  bis  hepatic  state  had  stood  the  test  of  time.    He  assured  me 
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that  it  had,  and  that  his  health  had  been  wonderfully  better 
ever  since  the  course  of  mercury.  He  had  married,  and  had 
three  healthy  children.  He  had  needed  no  treatment  for 
anything  since  the  conclusion  of  the  course.  The  ailment 
for  which  he  now  came  to  me  was  herpetic  balanitis. 

August  27, 1900. — I  have  this  morning,  after  an  interval  of 

nine  months,  seen  Master  B ,  whose  case  I  have  recorded 

at  pages  64  and  65.  He  was  originally  brought  to  me  in 
order  that  I  might  confirm  the  diagnosis  of  Leprosy.  This  I 
could  not  do,  believing  the  disease  to  be  lupus  vulgaris.  The 
boy  had  two  large  coalescing  patches  on  his  forehead,  another 
on  the  left  cheek.  He  subsequently  had  a  subcutaneous 
abscess  in  the  left  lower  eyelid.  Under  treatment  by  the 
repeated  and  very  free  use  of  the  actual  cautery  by  Dr. 
Fuller,  under  whose  care  he  was,  the  lupus  patches  were 
made  to  heal  without  a  trace  remaining.  A  small  bar  of 
keloid  was  produced  in  the  middle  of  the  scar  on  the  cheek. 
To-day  the  boy  is  brought  to  me  on  account  of  a  small  spot 
not  bigger  than  a  pin's  head  near  to  the  margin  of  one  of  the 
scars.  He  has  also  on  his  face  and  in  front  of  his  right  fore- 
arm some  ill-marked  patches  of  a  lichen-eczema,  which 
might  rank  as  **  lichen  scrofulosorum.'*  The  lupus  scars 
remain  perfectly  sound,  and  are  thin,  pale  and  supple.  It  is 
an  excellent  case  of  cure.  It  is  needless  to  say  that  there  is 
not  now  the  slightest  suspicion  as  to  the  case  being  one  of 
leprosy,  yet  it  had  been  so  pronounced  by  a  distinguished 
specialist.  I  mention  this  fact  simply  to  enforce  the  lesson 
that  the  diagnosis  of  leprosy  is  often  one  of  great  difficulty. 


Malignant  growths  in  elderly  persons  are,  as  a  rule,  slow 
in  their  progress.  A  remarkable  exception  to  this  has 
recently  come  under  my  notice  in  the  person  of  a  Welsh 
farmer  aged  70,  who  was  sent  to  me  by  Dr.  Humphreys,  of 
Llanfair.  Having  enjoyed  good  health  through  his  Ufe,  he 
suddenly  began  to  suffer  aching  pain  in  the  left  shoulder.  A 
swelling  involving  the  head  of  the  humerus  rapidly  made  its 
appearance,  and  by  the  end  of  four  months,  at  which  time 
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he  came  up  to  town,  it  was  as  large  as  a  child's  head.  It 
was  evenly  rounded,  bulging  in  all  directions  alike,  and  very 
firm.  That  the  vessels  were  surrounded  was  made  probable 
by  the  almost  entire  absence  of  pulse  in  the  radial  artery.  He 
had  lost  appetite,  and  although  still  stout,  was  fast  losing  flesh 
also.  Simultaneously  with  the  shoulder-tumour  an  ulcer  had 
formed  in  the  side  of  his  tongue,  where  it  touched  a  sharp 
tooth,  which  had  all  the  appearance  of  epithelioma. 

During  a  week  that  Mr.  J remained  at  his  son's  house 

in  London  the  tumour  grew  visibly,  and  oedema  of  the  arm 
showed  itself.  There  was  also  pain  in  the  thighs,  and  such 
a  degree  of  weakness  that  I  almost  feared  to  let  him  take 
the  journey  home. 

Although  the  simultaneous  development  of  two  different 
forms  of  malignant  growth,  epithelioma  and  sarcoma,  might 
sfeem  to  imply  a  strong  tissue-proclivity,  yet  no  history  of 

cancer  in  the  family  was  obtainable.     Mr.  J had  during 

the  previous  year  suffered  much  grief  from  the  loss  of  his 
wife. 


In  connection  with  the  above  case,  and  as  illustrating  the 
difficulty  in  diagnosis  sometimes  encountered  in  like  cases,  I 
may  mention  here  the  case  of  an  elderly  woman  who  about 
a  year  ago  attended  my  consultations  at  the  Polyclinic  on 
three  occasions.  She  was  upwards  of  70,  and  her  right 
shoulder  (upper  part  of  humerus)  was  involved  in  a  large 
rounded  swelling.  She  was  very  thin,  and  the  outlines  of  the 
tumour  and  the  adjacent  bony  points  were  easily  made  out. 
Although  there  was  no  history  of  any  fall,  yet  I  suspected  a 
fracture,  for  there  was  ecchymosis  on  the  front  of  the  deltoid 
region.  She  was  liable  to  **  seizures,"  and  I  thought  that 
she  might  have  fallen  in  her  bedroom  and  recovered  herself 
without  having  been  conscious  of  it.  The  sequel,  perhaps, 
showed  that  this  was  what  probably  had  really  happened. 

We  examined  the  shoulder  in  this  case  on  three  occasions, 
at  intervals  of  a  week.  There  was  great  general  enlargement 
about  the  upper  third  of  the  humerus,  and  especially  at  the 
joint.  The  pain  complained  of  was  said  to  be  very  great,  so 
much  so  as  to  almost  wholly  prevent  sleep.    An  X-ray  photo- 
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graph  which  was  taken  by  Allen  and  Hanbury  did  not  help  us. 
It  revealed  no  lines  of  fracture,  but  showed  the  head  of  the 
bone  apparently  of  normal  shape.  As  the  swelling  had 
persisted  for  some  weeks  without  change,  and  did  not  show 
any  tendency  to  diminish,  we  were  obliged  at  last  to  suspect 
that  there  was  a  soft  tumour  surrounding  the  head  of  the 
bone.  After  lasting  about  three  months,  however,  the 
tumour  slowly  diminished,  and  I  am  informed  that  it  has 
now  wholly  disappeared.  I  have  not  myself  had  any  oppor- 
tunity for  examination  of  the  present  condition,  as  the  patient 
has  gone  to  live  in  the  country,  but  I  am  assured  that  she  is 
now  free  from  pain  and  swelling. 

Postscript. — Since  the  above  was  in  type  a  note,  kindly 
written  by  Dr.  Steward  S.  Simmons,  of  South  Norwood, 
gives  me  the  following  facts: — 

"  The  swelling  has  entirely  disappeared,  and  Mrs.  S is  free  from 

pain.  The  deltoid  is  very  much  wasted,  and  it  appears  to  me  as  if  the 
head  of  the  humerus  is  slightly  displaced  forwards.  With  regard  to 
movement,  she  can  rotate,  bring  it  forward  and  backward,  but  she 
cannot  raise  it  from  her  side." 

This  report  makes  it  almost  certain  that  the  "tumour" 
consisted  of  swelling  about  a  fracture.  I  well  remember 
once  seeing  the  entire  clavicle  excised  for  "  a  tumour  " 
which  proved  to  be  only  a  tumefaction  about  a  recent 
fracture.     The  diagnosis  is  often  very  difficult. 


ON  CEETAIN  FOEMS  OF  ANGEIOMATA  WHICH 

AEE  INFECTIVE. 

Infective  Angeiovia  beginning  in  Childhood  and  spreading^ 
over  large  areas  in  the  limbs — Spontaneous  retrocession. 

By  the  kind  courtesy  of  Dr.  Stanley  Ward,  of  Brasted,  I 
have  bad  an  opportunity  for  again  examining  a  patient  in 
whose  case  I  had  taken  great  interest  as  an  example  of 
infective  angeioma.  The  young  lady  is  now  twenty  years  of 
age,  and  she  was  a  girl  of  twelve  when  I  last  saw  her  (1891) 
and  had  a  sketch  taken  of  one  of  her  legs.  Her  affection  was. 
the  same  in  nature  as  that  which  is  the  subject  of  Plate  IX.  in 
my  smaller  Atlas.  Her  legs,  but  more  especially  the  right  one, 
were  stippled  over  with  minute  capillary  dilatations  which  in 
appearance  much  resembled  grains  of  cayenne  pepper.  The 
disease  had  commenced  on  the  calf  of  one  leg  at  the  age  of 
two,  and  no  congenital  naevus  had  been  noticed.  The  con- 
dition was  aggressive,  and  had  recently  made  its  appearance 
on  the  thigh  and  on  the  calf  of  the  other  leg.  It  wa& 
spreading  so  much  more  rapidly  of  late  that  the  child's^ 
mother  expressed  fears  that  it  would  invade  the  whole 
body.  It  is  difficult  now  to  say  whether  or  not  these  fears- 
have  been  in  any  sense  realised,  for  the  changes  are  in  some 
parts  so  insignificant  that  they  might  easily  be  overlooked. 
It  is  clear,  however,  that  the  other  leg  and  the  backs  of  both 
arms  have  been  affected.  It  is  also  clear  that  the  conditions^ 
have  undergone  great  modification,  chiefly  in  the  direction 
of  retrocession.  Formerly  the  stippling  was  fixed  and  could 
not  be  altered  by  pressure ;  now  on  the  leg  which  was  most, 
affected  there  remain  only  ill-margined  areas  of  congestion  " 
like  port-wine  stains,  from  which  the  blood  is  easily  ex- 
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pelled.  On  the  greater  part  of  the  surfaces  formerly  involved 
no  trace  of  condition  now  remains,  nor  is  there  any 
demonstrable  scarring.  On  the  backs  of  both  uppers, 
which  were  not  involved  when  I  first  saw  the  patient, 
there  are  now  peculiar  changes.  The  skin  is  spotted  over 
with  minute  lichenoid  elevations  (cacatrophia  folliculorum) 
and  is  generally  red,  but  here  and  there  are  almost  black 
spots  which  cannot  be  altered  by  pressure,  and  which 
clearly  contain  impounded  blood.  They  are  exactly  like 
those  seen  as  a  part  of  lupus  lymphaticus.      They  are, 

however,   only  few  in  number.      Miss   D is   in   fair 

health,  but  is  the  subject  of  remarkable  chilliness,  never 
being  able  to  feel  warm  enough.  Her  circulation  is  feeble 
and  hands  dusky.  I  do  not,  however,  suppose  that  these 
symptoms  have  anything  to  do  with  her  original  skin- 
disease. 

Miss  D *s  case  will  be  found  recorded  at  page  166  of 

Vol.  III.  of  Archives.  At  that  date,  excluding  all  cases  of 
the  allied  lupus  lymphaticus  or  infective  angeioma  com- 
plicated with  lymph  vesicles,  I  was  able  to  count  only  four 
examples  of  the  condition  described — one  recorded  by  Dr, 
Lassar,  of  Berlin,  as  lupus  erythematosus,  one  by  Dr. 
Jamieson,  of  Edinburgh,  and  two  by  myself.  Since  then 
(1891)  I  have  not  seen  any  other  precisely  similar,  but  two 
which  were  probably  of  the  same  nature.  In  one  of  these 
an  infective  naevus  spread  from  the  shoulder  over  the  whole 
upper  extremity  to  the  fingers,  leaving  behind  it  definite 
scar  ("naevus  lupus '')•  Iii  the  other  a  faintly  marked  sort 
of  port- wine  stain  spread  from  one  upper  extremity  all  over 
all  limbs  and  trunk,  leaving  a  condition  of  doubtful  scar. 
This  patient  was  not  under  my  own  care,  and  I  saw  her  but 
once.  All  the  patients,  I  believe,  were  females,  girls  or 
young  women. 

Amongst  the  beautifully  executed  portraits  comprised  in 
the  Atlas  published  by  Messrs.  Rebman,  and  taken  from  the 
models  in  the  St.  Louis  Hospital  Museum,  is  one  which  is 
of  especial  interest  in  reference  to  what  I  have  ventured  to 
name  Naevus  Lupus.    It  is  plate  44,  and  represents  the  leg 
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of  an  adult  man  upon  which  are  a  number  of-  large,  very 
dark-coloured  nsevi.  It  is  stated  that  some  were  congenital, 
and  it  is  implied  that  they  had  increased  in  later  life,  but 
the  exact  history  of  their  advance  is  not  given.  From  their 
arrangement  and  shape  and  similarity  to  others  in  which 
increase  had  taken  place,  it  is  almost  certain  that  they  had 
been  locally  infective ;  in  other  words,  that  they  had  spread 
by  continuity  and  by  the  production  of  satellites.  They  are 
of  the  kind  known  as  the  Verrucous  naevus,  and  are  designated 
Vascular  nsevus  verrucosus  of  the  leg.  The  term  "tuberous*' 
might  even  seem  more  applicable  than  warty,  for  the  patches 
are  made  up  of  nodosities  as  big  as  small  currants  massed 
together.  Although,  however,  the  starting  process  is  an 
angeioma,  there  is  no  doubt  that  it  is  attended  by  a  certain 
amount  of  papillary  hypertrophy  and  keratosis.  The  con- 
dition, although  by  no  means  common,  is  well  known,  and 
it  is  represented  in  plates  published  by  several  different 
observers. 

A  patient  who  attends  occasionally  at  the  Polyclinic 
shows  the  state  described  in  great  perfection.  I  have 
published  her  case  in  the  last  number  of  the  Polyclinic,  and 
have  asked  especial  attention  to  the  fact  that  it  occurred  in 
association  with  lupus  vulgaris.  Long  ago  I  ventured  to 
suggest  that  the  infective  tendencies  of  these  peculiar  nsevi 
are  due  to  the  presence  of  the  tubercle  bacillus,  and  that  the 
disease  is  really  a  form  of  lupus.  In  a  very  remarkable  case 
of  rapidly  infective  naevus  in  an  infant,  published  by  the 
late  Dr.  A.  Todd  Thompson,  the  child  died  of  tubercular 
arachnitis. 

As  I  have  said,  in  the  case  at  present  under  my  obser- 
vation, there  is  lupus  vulgaris  in  another  part,  and  it  now 
remains  to  add  that  the  patient  who  was  the  sitter  for 
the  portrait  I  am  referring  to  died,  at  the  age  of  forty,  of 
pulmonary  tuberculosis. 

A  very  interesting  feature  is  to  be  observed  in  the  portrait 
under  description.  On  the  lower  part  of  the  leg  are  two 
large  scars  which  had  resulted  "  from  surgical  treatment,*' 
probably  the  use  of  caustics.  In  the  middle  of  these  scars 
there  are  seen  florid  bands  of  dilated  vessels,  just  such  as  are 
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almost  invariably  seen  in  the  scars  of  lupus  erythematosus, 
and  not  uncommonly  in  those  of  lupus  vulgaris. 

In  a  case  in  which  a  girl  was  under  my  observation 
many  years  ago  with  a  naevus  of  this  kind,  vascular  tufts  in 
the  scar  remained  after  most  liberal  and  deep  destruction  by 
the  actual  cautery.  I  possess  drawings  showing,  both  the 
original  condition  and  that  of  the  scar.  She  was  a  some- 
what delicate  girl,  and  her  mother  had,  I  believe,  died  of 
phthisis. 

A  common  naevus  or  angeioma  or  telangiectasis  ought  to 
have  no  infective  properties,  and  should  remain  quiescent  or 
retrograde  through  life.  On  what  does  the  tendency  to 
spread  by  local  infection,  when  present,  depend  ?  This  is  a 
question  which  I  am  much  inclined  to  answer  by  suggesting 
that  the  tubercle  bacillus  is  probably  present  in  symbiotic 
and  often  latent  union  with  the  tissues  of  the  part. 


CASES  IN  WHICH  MALIGNANT  GEOWTHS  HAVE 
SUPEEVENED   ON   OLD  BEONCHOCELES. 

Multiple  Sarcomatous  Tumours  of  four  years'  duration — 

Enlargement  of  Thyroid  Gland. 

Mr.   S.  H called  on  me  on  the  evening  of  July  6, 

1891,  on  account  of  some  lumps  which  he  had  about  his 
body.  He  was  a  man  of  about  fifty  years  of  age,  but  looking 
older  than  he  was.  He  was  pale  and  cachectic  looking, 
and  complained  of  being  very  feeble.  He  had  just  returned 
'  from  Crowborough,  where  he  had  been  for  the  benefit  of  his 
health.  His  account  was  that  his  ailment  had  begun  by 
discomfort  in  his  abdomen.  He  had  found  himself  con- 
stantly unbuttoning  his  waistband  from  a  feeling  of  dis- 
tension. This  was  at  least  four  years  ago,  and  he  was  not 
at  the  time  conscious  of  any  material  failure  of  health. 
Almost  at  the  same  time,  however,  he  discovered  a  little 
hard  lump  as  big  as  a  hazel-nut  immediately  under  the  skin 
just  above  his  left  clavicle.  A  year  later  he  found  that  he 
could  not  sit  with  comfort,  and  used  to  fancy  that  a  certain 
chair  gave  him  electric  shocks.  This  was  subsequently 
explained  by  the  discovery  of  another  little  tumour  under 
the  skin  of  the  buttock.  After  this  tumours  appeared  in 
various  positions.  They  grew  very  slowly,  and  never  showed 
the  slightest  tendency  to  inflame  or  ulcerate.  Some  of 
them  would  go  away  for  a  time  and  then  take  on  renewed 

growth.     When  Mr.  H came  to  me  he  believed  that 

he  could  count  nearly  fifty  tumours  on  different  parts.  He 
had  of  late  been  chiefly  anxious  about  his  lungs,  having  had 
a  good  deal  of  cough  in  the  winter  and  some  difficulty  in 
breathing.  He  complained  bitterly  that  his  saliva  was 
always  salt. 

VOL.   XT.  1.5 
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On  proceeding  to  examine  Mr.  H 's  tumours,  I  found 

that  they  were  not  all  alike,  either  as  regards  the  structure 
apparently  affected,  or  the  position  of  the  growth.  The  one 
above  his  clavicle,  which  he  counted  as  the  first,  and  as 
having  appeared  simultaneously  with  his  abdominal 
symptoms  four  years  ago,  was  still  not  larger  than  a  half- 
walnut.  Its  surface  was  almost  as  irregular  as  that  of  a 
walnut  without  its  shell,  and  its  substance  quite  as  hard. 
It  was  quite  movable  under  the  skin,  and  had  apparently 
developed  in  the  cellular  tissue.  None  of  the  other  lumps 
were  nodular  like  this,  all  being  smooth  and  evenly  roimded. 
Most  of  them  were  placed  in  the  subcutaneous  cellular 
tissue,  the  skin  being  freely  movable  over  them.  They 
occurred  over  his  chest,  back,  abdomen,  and  limbs ;  a  few 
being  present  on  his  neck  and  head.  The  largest  were 
about  as  big  as  the  half-section  of  an  egg.  Close  to  his 
anus  there  was  one  as  big  as  a  cherry,  which  adhered  firmly 
to  the  mucous  membrane ;  and  on  his  back  there  was 
another  much  smaller  one  which  was  pedunculated,  and 
which  involved  the  skin  itself.  This  latter  I  took  to  be 
a  mole,  and  thought  that  it  might  possibly  be  the  primajy 
growth ;  he  was  not,  however,  aware  that  he  had  ever  had 
a  primary  mole,  either  there  or  elsewhere.  In  his  neck, 
under  the  stemo-mastoids  on  both  sides,  there  were  hard 
rounded  lumps,  probably  lymphatic  glands.  There  were 
also  lumps  over  both  carotids,  and  a  considerable  mass 
which  adhered  to  his  right  malar  bone.  His  thjrroid  gland 
was  very  definitely  enlarged,  the  enlargement  involving  both 
lobes  and  the  isthmus,  but  being  greatest  in  the  right  lobe. 
This  right  lobe  was  very  hard  and  somewhat  nodular  on  the 
surface.  I  found  it  difficult  to  feel  confident  as  to  what  was 
the  condition  of  things  in  his  abdomeii.  A  large  hard  mass 
was  very  easily  felt  extending  downwards  from  the  ribs 
below  the  level  of  the  umbilicus.  It  was  flattened  out  on 
the  surface  and  somewhat  nodular  at  its  edge.  My  first 
impression  was  that  it  must  be  the  liver,  but  on  further 
examination  it  seemed  that  nothing  but  the  skin  and  sub* 
cutaneous  cellular  tissue  was  movable  over  it,  and  it  thus 
seemed  probable  that  it  was  in  the  abdominal  wall  itself. 
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Mr.  H stated  that  he  had  not  himself  been  the  sub- 
ject of  full-neck  in  early  life,  nor  was  he  born  in  a  district 
where  it  was  endemic.  One  of  his  sisters,  however,  suffered 
from  enlarged  thjrroid. 

I  am  sorry  that  I  am  not  able  to  add  anything  as  to  the 
sequel  of  this  case.  Probably  it  ended  fatally  not  long  after 
the  notes  were  taken.  No  opportunity  was  afforded  for 
microscopic  examination  of  the  growths. 

Family  Bronchocele  beginning  in  early  life — Death  with 
Multiple  Tumours  in  Abdomen  in  middle  life, 

I  possess  a  fragmentary  note  of  another  case  which  I  find 
labelled  "  Malignant  disease  in  association  with  goitre,"  but 
I  am  sorry  to  say  that  it  is  very  defective.  The  patient, 
a  woman  of  nearly  fifty,  finally  died  of  exhaustion,  having 
long  been  anaemic.  She  had  numerous  large  growths  on 
her  abdomen,  and  a  large  internal  tumour.  There  were  no 
enlarged  lymphatic  glands,  nor  any  growths  on  the  skull. 
She  was  the  subject  of  a  bronchocele  which  had  been 
present  from  girlhood,  but  which  had  undergone  some 
changes  at  the  age  of  forty-two,  becoming  much  harder  and 
causing  dyspnoea  from  pressure. 

One  of  this  patient's  daughters  Was  the  subject  of  a 
bronchocele  which  had   caused    suffering    from  dyspnoea^ 

(Mrs.  A came  under  my  observation  in  1891.     She  was 

seen  only  once.) 

Comments, 

I  have  thought  these  two  cases  worthy  of  record  as  examples 
of  the  coincidence  of  bronchoceles  which  had  recently  under* 
gone  certain  changes  with  the  development  of  multiple 
tumours  of  a  malignant  nature.  Whether  or  not  the  thjrroid 
gland  was  the  source  of  the  infective  material  may  be  held 
to  be  somewhat  doubtful.  A  very  remarkable  case  was 
recorded  by  Mr,  Henry  Morris  in  the  Pathological  Society's 
Transactions  which  favours  this  hypothesis,  and  the  photo- 
graph of  another  patient  very  like  Mr.  Morris's  may  be  found 
in  Brun's  "Atlas." 
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In  the  first  of  the  two  cases  which  I  have  to  record,  a 
condition  of  extreme  anaemia  in  an  infant  preceded  the 
growth  of  large  tumours,  no  doubt  of  a  sarcomatous  nature, 
in  the  head  and  neck.  After  the  growths  showed  them- 
selves the  child's  general  state  somewhat  improved,  but  as 
they  grew  he  again  became  cachectic,  and  death  followed 
after  a  few  months.  The  tumours  occurred  chiefly  in  the 
forehead  and  skull,  and  were  apparently  connected  wdth 
the  periosteum.  There  was  also  enlargement  of  the 
lachrymal  glands  and  of  some  lymphatics,  and,  at  a  late 
stage  of  the  disease,  of  both  testes.. 

Schedule  from  Birth. 


DATE. 

DETAILS. 

1888 

Sept. 

Born. 

1 1 

Oct. 

Nursed  at  the  breast. 

}} 

Nov. 

Thriving  fairly  well. 

»» 

Dec. 

Ditto. 

1889 

Jan. 

Ditto. 

»> 

Feb. 

Began  to  lose  colour. 

>i 

Mar. 

Becoming  very  pale. 

n 

April 

Ditto. 

>> 

May 

Ditto. 

j» 

June 

Very  pale  and  bloodless ;  looked  yellow. 

>» 

July 

Ditto. 

}} 

Aug. 

Weaned.    Still  anaemic. 

J I 

Sept. 

Chicken-pox.    Ditto. 

)} 

Oct. 

Very  pale  and  thin. 

ji 

Nov. 

Very  ill  from  **  anaemia."     **  A  skeleton." 

»} 

Dec. 

The  first  swelling  noticed. 

1890 

Jan. 

1  Comes  to  me.    He  now  looks  well,  but  a  little  flushed.    "M 
tubers  on  the  forehead. 

[any 

»f 

Feb. 

>» 

Mar. 

i 

,  Died  28th. 
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In  the  first  instance  I  saw  the  infant  at  the  suggestion 
of  Mr.  H.  Debenham,  to  whom  it  had  been  sent  by  Mr. 
Best,  of  Dover.  Subsequently  the  patient  returned  to 
Mr.  Best's  care^  and  it  was  through  his  zeal  that  an  autopsy 
was  finally  obtained.  The  letters  written  to  me  by  these 
gentlemen  will  convey  a  more  graphic  impression  of  the 
facts  than  any  more  formal  description  of  my  own  could  ^o- 
The  first  is  from  Mr.  Debenham. 


"  January  23, 1890. 
**  My  dear  Sir, — I  am  going  to  ask  you  to  see  a  child  for  me  which 
has  been  brought  from  Dover  to  see  me.  Two  months  ago  it  was  the 
most  anaemic  child  I  ever  saw,  with  rasping  cardiac  murmurs.  I  could 
not  be  sure  whether  hsemic  or  not.  I  thought  the  spleen  was  at  that 
time  large,  but  could  find  nothing  else  wrong.  I  thought  the  condition 
was  possibly  malsurial,  and  advised  them  to  remain  for  a  while  in 
London.  This  they  were  imable  to  do,  and  on  their  return  to  Dovey 
the  child  became  very  ill,  wasted  in  flesh,  and  became  weakly ;  but  its 
present  condition  shows  great  improvement,  the  anaemia  is  gone,  the 
heart-murmurs  also,  but  some  brawny  swellings  have  been  forming  on 
the  face  (synunetrical),  the  biggest  in  the  centre  of  the  forehead.  This 
was  the  first  to  form,  and  was  mistaken  for  a  bruise  from  a  blow  until 
other  similar  swellings  began  to  form ;  they  were  not  discoloured,  but 
when  I  first  saw  them  a  week  since  the  middle  one  (No.  1)  was  slightly 
brown.  Dentition  has  given  some  pain,  but  has  not  been  slow  (sixteen 
teeth  at  sixteen  months),  and  the  teeth  are  good.  The  mother  is  a 
fairly  healthy  woman  of  31  (married  four  years),  and  has  a  perfectly 
healthy  girl  of  3^^  years.     No  soreness  of  nipples. 

"  With  kind  regards, 

**  Yours  very  truly, 

"Robert  Debenham.** 


When  the  child  was  brought  to  me  on  January  25th 
I  found  it  in  the  condition  described.  The  tumours,  which 
were  numerous,  were  flattened  out,  but  of  considerable 
thickness.  The  induration  adhered  both  to  the  bone  and 
skin.  There  was  no  threatening  of  ulceration,  nor  did  th^ 
overlying  skin  show  any  tint  of  green. .  It  was  rather  of 
a  dusky-brown  tint.  Some  glands  over  the  parotids  and 
in  the  neck  were  enlarged,  as  also  the  lachrymals.  I  felt 
no  hesitation  in  deciding  against  the  suggestion  of  syphilis, 
and  in  favour  of  malignancy.      I  did  not  see  the  infant 


230       MULTIPLE  AND  EAPIDLY  FATAL  SARCOMA  IN  CHILDREN. 

again,    and    the    report    of    progress  is   conveyed  in  the 
appended  letters  from  Dr.  Best. 


*'  March  18,  1890. 

*'  My  dbab  Sir, — I  was  much  obliged  to  you  for  your  note  concemiiig 

the  child  F whom  you  saw  last  month,  and  regret  that  I  have  not 

answered  it  before. 

**  A  few  hours  after  receiving  your  letter  I  visited  the  child  (after  an 
interval  of  six  weeksj,  and  was  much  struck  by  the  rapid  growth  and 
alteration  in  the  character  of  the  swellings,  which  are  now,  I  think, 
fairly  typical  of  sarcoma. 

'*Tou  may  feel  interested,  perhaps,  with  the  history  of  the  case  sinee 
the  child  has  been  under  my  notice. 

*'  My  first  visit  was  on  November  26th  of  last  year,  when  I  was  stmok 
by  the  extreme  anaemia  or  chlorosis,  similar  to  that  which  one  often  sees 
in  young  girls.  There  was  much  dyspnoea;  loud  systolic  bruits  were 
heard  over  the  whole  cardiac  area;  the  abdomen  was  somewhat 
enlarged,  but  at  that  time  I  could  not  detect  any  splenic  enlargement. 
I  also  noticed  at  that  time  a  swelling  about  the  size  of  a  hazel-nut  at  the 
root  of  the  nose,  which  since  has  developed  into  such  large  proportions. 
I  gave  the  child  iron  and  small  doses  of  digitalis,  with  marked  improve- 
ment of  all  symptoms;  the  breathing  was  relieved,  and  the  child 
began  to  get  a  little  colour  and  gain  flesh.  My  attendance  finished 
on  December  19th,  when  the  child  was  taking  Fellowes*  Syrup  and 
Kepler's  Solution  of  Cod  Liver  Oil  in  Malt.  I  did  not  see  the  child 
again  until  January  10th  of  this  year,  when  the  parents  consulted  me 
as  to  the  nature  of  the  swellings  that  had  developed  about  the  forehead. 
I  found  that  the  swelling  at  the  root  of  the  nose  had  enlarged  to  doable 
the  size,  and  other  small  nodules  had  appeared  beneath  the  scalp  and 
on  the  face ;  these  felt  to  me  at  the  time  like  small  fibromata,  they 
being  freely  movable  beneath  the  surface  of  the  skin.  The  general 
condition  of  the  child  seemed  to  be  still  much  improved,  the  anemia 
being  much  less,  and  a  decided  gain  of  flesh.  Being  puzzled  as  to  the 
nature  of  these  nodules,  I  advised  the  parents  to  take  the  child  to 
Dr,  Debenham,  who  had  seen  the  patient  before  the  parents  came  to 
Dover,  and  he,  I  believe,  sent  them  to  you. 

"  I  saw  the  child  last  Thursday,  when  I  found  that  the  lachrymal  glands 
were  enlarged.  There  had  been  a  rapid  growth  of  one  testicle.  The 
enlarged  spleen  and  liver  could  be  easily  felt.  The  anaemia  is  now 
profound,  and  there  is  a  troublesome  slight  hacking  cough,  which  may 
perhaps  mean  there  is  an  invasion  of  the  lungs.  I  do  not  think  the 
child  can  possibly  last  much  longer ;  the  poor  little  thing  appears  to  be 
weaker  every  time  I  see  it. 

**  Very  faithfully  yours, 

♦»W.  J.  BiSTv'' 
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A  second  letter  from  Dr.  Best  informed  me  of  the  child's 
death,  and  gave  some  particulars  of  the  autopsy.  Un- 
fortunately no  examination  of  the  principal  tumours  was 
permitted. 

**  Ajpril  2,  1890. 
**  My  dear  Sir, — The  child  suffering  from  sarcoma  died  last  week 
and  although  receiving  considerable  opposition  to  an  autopsy  from  the 
parents,  I  succeeded  in  making  an  examination,  although  not  so  thorough 
as  I  should  have  wished,  as  I  was  not  allowed  to  touch  the  face  or  head 
in  any  way.  I  enclose  notes  of  the  result  of  examination;  the  only 
parts  afifected  seem  to  have  been  the  kidneys  and  testicles. 

Autopsy  of  K.  L.  F ,  Age  1^  Years. 

"  General  appearance :  Extreme  wasting.  Diminution  in  size  of 
tumours  about  face  and  head  took  place  within  fourteen  days  of  death. 
Both  lachrymal  glands  felt  to  be  enlarged,  but  were  not  allowed  to 
be  removed.     Brain  not  examined. 

"  Enlargement  of  liver  and  spleen  less  marked  the  last  fourteen  days 
previous  to  death.  No  disease  of  heart  or  lungs,  and  no  enlarged 
bronchial  glands.  Liver:  Enlarged,  but  structure  healthy.  Spleen: 
Enlarged,  firm  in  consistence,  structure  healthy.  Pancreas  :  Large,  but 
healthy.  Supra-renal  capsules:  Not  afifected.  Kidneys:  Quite  twice 
the  normal  size ;  every  appearance  of  the  *  large  white  kidney  *  condition. 
Capsules  not  adherent.  Testicles  :  Left  twice  the  normal  size,  structure 
probably  affected  by  growth ;  right  slightly  enlarged.  Peritonemn  and 
intestines  not  afifected.     No  enlarged  abdominal  glands." 

Bapidly  developed  Growths  in  a  Young  Child  causing  Ex- 
ophthalmos— 'Simulation  of  Nodes  on  many  Bones, 

My  next  case  must  be  given  in  a  yet  less  complete  form, 
for  I  have  but  very  scanty  notes.  It  is,  however,  too  im- 
portant to  be  left  unrecorded.    I  saw  the  child  only  once. 

Miss  W ,  a  young  girl,  aged  7,  was  sent  to  me  in  1890, 

by  Dr.  A ,  of  L .    Both  eyes  were  becoming  day  by 

day  more  prominent,  and  there  were  all  the  indications  of 
tumour  growths  in  the  orbits.  The  left  was  the  more  pro- 
minent of  the  two.  On  using  the  ophthalmoscope  I  found 
both  discs  swollen  and  blurred.  Both  nares  were  blocked 
by  the  growths.  The  child  was  deaf  and  had  had  otorrhsea, 
but  the  deafness,  although  not  referred  to  the  growths,  was 
increasing.   The  case  had  in  the  first  instance  been  diagnosed 
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as  probably  syphilitic,  and  iodide  of  potassium  had  been 
freely  given  (five-grain  doses). 

The  following  report,  written  by  a  very*  distinguished 
physician  who  had  been  consulted  a  few  weeks  before  I 
was,  gives  a  statement  of  the  child's  condition  at  that  time 
and  of  the  impressions  which  were  formed.  There  was  a 
history  that  one  of  the  child's  uncles  had  been  the  subject  of 
rodent  ulcer  of  the  face.  The  child's  father,  who  came  with 
her,  was  in  excellent  health,  and  there  was  no  reason  to 
suspect  syphilis. 

Dr.  A had  first  seen  the  patient  on  November  25th, 

and  treatment  by  the  iodide  had  been  commenced  on  Decem- 
ber 8th.  The  dose  had  been  increased  on  January  8th,  after 
the  consultation  to  which  the  following  report  refers  : — 

**They  (the  tumours)  are  to  all  intents  and  purposes  periosteal  nodes, 
and  there  is  nothing  very  remarkable  in  those  beneath  the  haiiy  soalp 
and  on  left  radius,  and  close  under  the  left  border  of  the  manubrium,  but 
that  on  the  forehead  and  those  on  the  second  and  third  ribs  have  attained 
a  quite  extraordinary'  development,  and  if  they  were  the  result  of  perios- 
titis, from  whatever  cause,  ought  to  be  more  inflamed  and  painful  and 
to  be  threatening  to  break  down.  There  appears  to  have  been  an  entire 
absence  of  nocturnal  pain,  such  as  attends  specific  nodes,  and  of  the  evi- 
dence of  specific  disease. 

"  The  only  treatment  I  would  recommend  is  that  you  have  tried. 
Iodides  pushed  to  large  doses,  if  she  tolerates  them,  with  iron,  as  she  iA 
anaemic,  and  tonics. 

**  Perhaps  Lanolin  would  favour  the  absorption  of  the  Ungt.  Pot. 
lodid.,  and  I  should  apply  Lin.  lodi  to  those  covered  by  the  dress. 

"  The  question  of  a  new  growth  suggests  itself,  but  the  tumours  have 
not  the  look  of  malignancy.'* 

Within  a  few  months  of  the  date  of  her  visit  to  me  the 
child  died.  The  tumours  on  the  face  and  head  had  grown 
to  a  large  size,  and  presented  great  rounded  masses  of  a 
deep  plum-colour.  The  eyeballs  were  pushed  almost  out  of 
the  orbits.     There  was  no  post  mortem. 

Note  on  Chlorovia. 

The  name  Chloroma  has  been  used  but  little  by  British' 
pathologists  of  late  years.  Fifty  years  ago  I  remember  well  a 
case  in  an  adult  man  which  was  so  diagnosed  in  St.  Bartholo- 
mew's Hospital.     He  was  covered  with  small  subcutaneous 
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sarcomata  which  showed  through  the  skin  to  which  they 
adhered  a  distinctly  green  tint.  In  the  two  cases  which  I 
have  above  recorded,  although  the  discoloration  was  great, 
it  was  not  green  but  a  livid  plum-colour.  Yet  I  have  no 
doubt  they  belong  to  the  group  to  which  the  name  Chloroma 
has  been  given.  In  this  connection  the  following  abstract 
taken  from  the  British  Medical  Journal  is  of  interest : — 

**  Chloroma. — Dr.  F.  G.  Gade,  of  Christiana,  has  had  a  case  of  the  rare 
disease  called  chloroma,  chlorosarcoma,  green  cancer,  and  periosteal  and 
metastatic  sarcoma,  which  was  first  described  by  Balfour  in  1834,  and  of 
which  ten  cases  have  already  been  recorded.  Gade's  case  was  in  a  little  girl 
aged  5,  who  first  suffered  from  ansemic  symptoms,  and  then  from  a  tumour 
of  the  left  cheek,  with  toothache,  tinnitus  aurium,  otorrhcea,  deafness,  and 
continually  increasing  exophthalmos.  Nine  weeks  after  these  symptoms 
appeared, .  she  died  with  pyrexia  and  great  prostration,  without  having  ex- 
hibited any  phenomena  of  cerebral  mischief.  At  the  post-mortem  examina- 
tion an  immense  number  of  greenish-yellow  and  greenish-grey  fibrous  timiours 
of  sarcomatous  structure  were  found  in  various  situations,  but  more  especially 
connected  with  the  periosteum.  They  were  found  on  the  dura  mater,  in  the 
internal  ear,  in  the  orbit,  in  the  periosteum  of  the  skull  and  facial  bones,  in 
large  numbers  on  the  sternum,  on  the  ribs  and  vertebral  column,  also  in  the 
liver,  kidneys,  colon,  lateral  ligaments,  and  the  medulla  of  the  bones ;  also  on 
the  lower  extremities  there  were  a  number  of  livid  spots,  the  largest  of  which 
contained  a  butter-like  substance.  The  case  is  very  similar  to  those  pre- 
viously recorded,  which  were  all  in  children.  The  green  colouring  matter, 
which  can  be  dissolved  out  by  maceration  in  chloroform  as  a  dark  green  oily 
liquid,  is  not  related,  according  to  Gade,  agreeing  with  Otto,  either  to  the 
blood  or  to  the  biliary-colouring  matter,  but  is  formed  from  fat-granules, 
great  numbers  of  which  are  found  in  the  cells  of  the  neoplasm.'*  (Brit. 
Medical  Journal^  July  11, 1885.) 
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DISTEIBUTION  OF  DISEASE, 

Sir  Bartle  Frere  on  Deaths  catised  by  excessive  heat  and 

absence  of  rain — Horses  affected. 

I  quote  the  following  from  a  paper  published  in  the 
Transagtions  of  the  Geographical  Society  for  1870. 

**  Some  of  the  consequences  of  this  scarcity  of  rain  have  been  already 
referred  to,  and  this  is  not  the  place  to  enter  on  any  detailed  description 
of  its  effects,  beyond  observing  that  the  extreme  dry  heat  acts  almost  as 
a  prohibition  to  travelling  during  the  summer  months,  not  only  from  the 
effects  of  the  direct  rays  of  the  sun  during  the  day,  but  from  the  action 
of  the  heat  or  dryness,  in  some  manner  not  hitherto,  I  believe,  under- 
stood  or  explained,  which  deprives  the  air  of  its  power  of  supporting 
animal  life,  and  causes  death  by  a  process  vaguely  classed  as  'sun- 
stroke,' though  it  frequently  occurs  when  the  direct  action  of  the  sun  is 
excluded,  and  even  when  the  sun  itself  is  below  the  horizon.  I  have 
unfortunately  lost  the  notes  giving  dates  and  other  particulars  of  occur- 
rences of  this  sort ;  but  the  following  instance  will  give  the  kind  of  facts 
to  which  I  refer  as  of  not  unfrequent  occurrence  in  this  region. 

**  A  regiment  of  European  dragoons  on  a  march  to  Ferozepoor,  near  the 
northern  boundary  of  the  Thurr,  during  one  of  the  Punjaub  campaigns, 
lost  eleven  men  from  what  was  called  *  heat  apoplexy,'  seven  of  them 
after  sunset,  most  of  the  men  dying  in  a  few  minutes  after  seizure,  with- 
out previous  warning,  and  with  a  suddenness  which  reminded  my 
informant  rather  of  death  by  poisoning  from  prussic  acid  than  from 
anything  like  ordinary  apoplexy  or  sunstroke. 

"About  seventeen  years  ago  a  party  of  about  two  hundred  native 
travellers  from  Boree  to  Jeysulmere  in  the  month  of  August  lost  eighty 
of  their  number  in  a  similar  manner,  many  of  them  dying  at  night,  and 
some  while  asleep.  The  medical  records  of  the  force  stationed  at 
Jacobabad,  on  the  Sind  frontier,  abound  with  facts  illustrative  of  this 
cause  of  mortality,  and  I  have  no  doubt  that  Dr.  Forbes  Watson,  and 
others  who  have  investigated  the  subject  scientifically,  could  add  much 
to  our  very  imperfect  knowledge  of  the  mode  in  which  death  occurs  from 
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such  causes  in  these  rainless  countries.  I  will  only  mention  one  more 
instance,  as  an  illustration  of  the  obstacles  thus  caused  to  travelling  in 
the  hot  weather, 

**  About  sixteen  years  ago  the  late  General  Jacob  had  occasion  to  move 
with  two  squadrons  of  the  Sind  horse  across  the  desert  on  the  north-west 
frontier  of  Sind.  The  weather  had  just  changed  from  extreme  cold  to 
great  heat,  the  change  being  accompanied  by  extraordinary  electrical 
disturbance,  but  the  heat  did  not  prevent  his  marching  during  the  day- 
time, and  was  not  felt  as  in  any  extraordinary  degree  inconvenient  by 
the  men  of  the  detachment,  or  by  their  European  officers ;  but  of  the 
horses  106  dropped  without  in  any  case  a  previous  symptom  of  weak- 
ness, and  more  than  ninety  of  them  never  moved  from  the  spot  where 
they  fell.  But  only  one  man  suffered,  a  native  orderly,  who  dropped 
dead  while  talking  to  his  officer  in  the  shelter  of  a  tent  after  the  march 
was  over,  and  without  any  previous  complaint  of  feeling  at  all  unweU. 
No  hot  season  passes  without  the  police  reporting  many  deaths  apparently 
due  to  the  same  cause,  which  though  not  by  any  means  imknown  in 
other  parts  of  India,  nowhere  else  forms  such  a  barrier  to  inter-com- 
munication. I  may  remark  that  irrigation  modifies,  in  some  way  not 
well  understood,  the  conditions  which  lead  to  death  from  such  causes, 
and  that  even  fields  of  growing  millet  appear  to  have  a  perceptible  effect 
in  attracting  light  showers  of  rain  from  clouds  which  pass  over  the 
uncultivated  plain  without  parting  with  any  visible  drops  of  their 
moisture." 

The  region  to  which  the  above  refers  is  the  Eunn  of  Cutch 
in  Northern  India.  Sir  Bartle  writes  concerning  it,  **  There 
are  no  mountains  either  in  the  district  itself  or  within  150 
miles  of  it,  no  streams,  no  forests,  and  as  a  consequence 
no  regular  rain.'*  "  It  cannot  be  said  to  be  a  rainless 
district  .  .  .  but  the  rainfall  appears  to  depend  more  upon 
electrical  than  geographical  conditions.'* 

Spirit  Drinking  in  Bhodesia. 

A  patient  who  had  lived  three  years  in  Bhodesia  told  me  : 
"In  South  Africa  we  drink  whisky,  not  beer.  Beer  heats 
you  much  more  than  whisky,  and  English  beer  is  dear. 
Everybody  takes  whisky,  and  many  take  it  very  freely.*' 

Climate  of  New  Guinea  and  North  Australia, 

The  climate  of  New  Guinea  is,  according  to  the  general 
verdict,  very  unhealthy,  though  Beccari  and  Von  Boaepberg 
consider  this  accusation  too  indiscriminate.     The  mortality, 


236        CLIMATE   AND   THE   DISTRIBUTION   OF   DISEASE. 

chiefly  from  fever  and  ague,  among  the  native  missionaries 
on  the  south  coast  has  been  enormous.  The  explorers  of 
the  Fly  Eiver  all  sujBfered  from  dropsy,  and  even  in  vessels 
off  the  coast,  with  every  precaution  taken,  fever  is  conunon. 
Slight  sores  or  injuries  do  not  heal,  and  the  vital  energies 
are  greatly  depressed.  The  plateaux  of  the  interior  may 
have  a  healthier  climate,  but  in  the  dry,  rocky  hill  conntry 
about  Eedscar  Eay  little  improvement  is  found. 

There  is  a  very  heavy  rainfall,  extending  over  a  great 
part  of  the  year.  Von  Eosenberg  says  that  at  Dorey  rain  fell 
on  130  days  in  the  first  six  months  of  1869,  and  the  amount  of 
vapour  in  the  atmosphere  is  said  to  moderate  the  tempera- 
ture. The  action  of  the  monsoons,  deflected  by  the  high 
land,  is  irregular.  The  north-west  monsoon  discharges  its 
moisture  chiefly  at  the  western  end  of  the  island  and  the 
south-east  trade  wind  is  intensified  into  a  monsoon  by  the 
radiation  from  the  land  and  confinement  between  the  shores 
of  Torres  Straits,  on  the  eastern  and  southern  ranges. 
The  transition  between  the  monsoons  is  long  and  irregular, 
and  these  are  the  most  unhealthy  seasons  of  the  year. 

On  the  other  hand,  at  Somerset,  on  the  extreme  northern 
point  of  Australia,  the  climate,  though  of  course  tropical,  is 
fairly  good ;  there  is  no  fever,  and  the  heat  is  tempered  by 
constant  light  breezes.  Even  the  climate  of  Torres  Straits 
is  not  unhealthy,  although  it  is  much  hotter,  and  the  extent 
to  which  the  atmosphere  is  impregnated  with  salt  renders  it 
trying  to  many. 

The  Cliviate  of  Plateaux. 

As  regards  climate  and  health,  an  interesting  comparison 
may  be  made  between  the  plateau  of  South  Afiica  and  that 
of  Persia.  Both  are  very  extensive  elevated  districts,  having 
a  very  scanty  rainfall  and  exposed  in  summer  to  a  burning 
sun,  the  heat  of  which  is  tempered  by  cool  winds  and  by 
the  extreme  dryness  of  the  atmosphere.  The  winters  of 
Persia  are  much  colder  than  those  of  the  Transvaal.  Both 
appear  to  be  definitely  favourable  to  animal  life,  and  to  the 
human  race  in  particular.  Persia  has  the  finest  camels^ 
asseSi  and  horses  in  the  world.    It  is  said  that  the  Persian 
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rainfall  in  upland  districts  ranges  only  from  five  to  ten 
inches  a  year.  Both  in  Persia  and  South  Africa  there  are 
large  districts  which  are  little  better  than  deserts,  owing  to 
drought. 

A  perusal  of  the  evidence  given  before  the  Cape  Leprosy 
Commission  would  lead  me  to  believe  that  the  climate  of  the 
Free  State  and  Transvaal  plateau  is  very  favourable  for 
rheumatism.  Over  and  over  again  it  is  stated  respecting 
individual  lepers  brought  to  Eobben  Island  from  those 
regions,  tbat  they  suffered  for  the  first  time  in  their  lives 
from  rheumatism.  This  may  of  course  mean  rather  that,  in 
conformity  with  the  general  creed,  sea  air  is  bad  for  rheuma- 
tism rather  than  that  plateau  air  is  definitely  good.  It  is 
clear,  however,  that  the  difference  is  great. 

Disease  at  Monte  Video. 

Dr.  Jamieson,  of  the  English  Hospital  at  Monte  Video, 
gave  me  the  following  items  of  information  : — 

Diphtheria,  tetanus,  and  typhoid  are  very  common. 

He  had  never  seen  a  recovery  from  a  well-marked  trau- 
matic case  of  tetanus.    He  had  not  seen  leprosy. 

Meat  abundant.  Gauchos  (labourers)  in  camp  live  on 
beef  almost  without  vegetables,  and  get  no  scurvy. 

Beri  Beri  is  seen  in  Brazil,  but  chiefly  in  imported  cases. 
-  SjTphilis  is  mild.  Stone  cases  not  common.  There  is 
much  rheumatism. 

The  Falkland  Islands. 

The  following  items  of  information  were  given  me  by  a 
surgeon  who  had  long  resided  there  : — 

The  land  is  now  all  occupied ;  the  demand  for  labour  on 
sheep  farms  is  good  and  wages  high.  The  industry  is  sheep 
farming ;  the  exports  wool  and  mutton.  The  mutton  is  of 
English  breed,  but  watery.  It  is  fairly  good  eaten  hot,  but 
soft  and  flabby  when  cold.  The  sheep  feed  on  the  plains 
chiefly  and  on  somewhat  coarse  grass.  On  the  hills  the 
pasture  is  bad,  as  the  soil  is  wet  and  mossy.  The  climate  is 
very  changeable,  the  winters  fairly  cold. 

On  many  stations  the  supply  of  milk  is  very  deficient. 
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Children  suffer  much  from  rickets  and  sometimes  from  pur- 
pura. Where  cattle  are  kept  milk  is  plentiful.  As  yet  beef 
is  not  exported,  and  the  cattle  are  killed  for  the  hides  and 
tallow. 

Leprosy  is  as  yet  unknown,  a  fact  of  interest  in  connec- 
tion with  the  superabundant  supply  of  beef  and  mutton. 

The  Native  Tribes  of  Australia. 

The  native  tribes  of  Australia  furnish  us  with  the  best 
examples  of  what  has  been  called  the  Australoid  type. 
The  skin  is  chocolate  brown,  eyes  and  hair  black  or  dark 
brown,  skull  long  and  narrow,  dolichocephalic,  brow  ridges 
strongly  marked,  lower  jaw  prominent,  Ups  coarse,  and  nose 
broad.  The  hair  is  often  wavy  or  spirally  twisted,  but  never 
crisp  or  woolly.  There  is  often  a  beard  and  whiskers.  The 
nose,  although  flat,  is  not  so  flat  as  that  of  the  Negro,  nor  is 
the  lower  jaw  so  prominent.  On  the  other  hand,  the  orbital 
ridges  are  more  prominent  than  those  of  the  Negro. 

The  Australoid  family  is  supposed  to  be  the  basis  of  the 
native  southern  Indian  tribes  (coolies)  and  to  extend  into 
Egypt  and  Arabia.  The  Egyptians  are  between  Australoids 
and  Negroes.  It  is  supposed  that  the  Australians  drifted 
over  in  canoes  from  the  island  of  Timor  and  are  all  of  one 
race. 

In  Australia  the  natives  have  never  cultivated  any  food 
crops,  nor  have  they  tamed  any  animals  excepting  the  dog. 
They  make  garments  of  skin  or  matting,  and  use  feathers 
and  fur  for  ornament.  They  never  build  permanent  houses, 
but  are  content  with  the  poorest  huts.  The  women  make 
nets  both  of  animal  tendon  and  vegetable  fibre.  They  carry 
their  provisions,  &c.,  in  a  family  store-bag.  Their  weapons 
are  of  hard  wood,  stone,  or  bone  (no  metal).  Some  tribes 
practise  circumcision,  and  some  at  a  stated  age  remove  two 
teeth  from  the  upper  jaw,  some  make  incisions  in  the  breast, 
shoulders,  &c.,  which  leave  scars.  These  scars  often  assume 
keloid  conditions. 

Australia  has  ho  apes,  baboons,  or  monkeys. 
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Periosteal  Abscess  over   the   Sternum  followed  by  Chronic 

Ulceration — Tubercle  Bacilli  found. 

A  case  which,  although  by  no  means  an  uncommon  one, 
yet  seems  worth  mention  in  .connection  with  the  following 
one,  is  that  of  a  young  man  who  was  brought  to  me  with  an 
open  ulcer  on  the  middle  of  his  sternum.  He  was  seventeen 
years  of  age,  tall,  pale,  and  feeble-looking.  The  abscess 
which  had  resulted  in  the  ulcer  had  developed  without  pain 
about  three  months  before  I  saw  him.  My  consultation 
occurred  in  reference  to  an  operation  for  the  removal  of 
dead  bone  which  had  been  advised.  Two  examinations  of 
the  secretion  had  already  been  made,  and  in  one  of  them 
the  bacilli  of  tubercle  had  been  identified,  and  in  the  other 
not.  The  ulcer  in  question  was  the  size  of  a  shilling,  and 
showed  a  yellow  fibrinous  secretion  on  its  surface  without 
granulations.  Its  edges  were  in  part  tucked  in  and  adherent 
to  the  bone,  and  in  part  undermined.  There  was  no  obvious 
thickening  either  of  soft  parts  or  of  bone.  The  probe  easily 
touched  a  roughened  surface,  but  it  could  not  be  said  to 
give  the  impression  of  being  quite  bare.  These  conditions, 
it  will  be  seen,  were  totally  different  from  the  button-like 
mass  of  florid  granulations  usually  seen  over  the  orifice  of 
a  sinus  leading  to  necrosed  bone. 

Multiple  and  Symmetrical  Abscesses  in  the  Subcutaneous 
Cellular  Tissue  simulating  Gummata  and  recurring 
during  fifteen  years. 

A  patient  whose  case  in  some  features  bore  resemblance 
to  the  preceding  was  brought  to  me  by  Dr.  Gppenheimer, 
of  Finsbury  Pavement,  on  December  7,  1899,    Her  disease 


240  ILLUSTRATIONS  OF  SCROFULA. 

had  been  pronounced  to  be  syphilis  by  more  than  one  con- 
sultant.    Mrs.  D ,  an  Austrian,  was,   when  she  came 

to  me,  60  years  of  age  and  a  widow.  She  was  accompanied 
by  one  of  her  four  children,  a  grown-up  woman  in  good 
health  and  not  showing  the  slightest  evidence  of  inherited 

taint.     Mrs.  D had  a  sinus  over  the  middle  of  lower 

part  of  sternum,  where  the  skin  was  deeply  puckered  and 
adherent  to  the  bone.  I  could  not  touch  the  bone;  indeed 
the  deep  part  of  the  sinus  appeared  to  be  healed.  In 
addition  to  this  sinus  there  were  several  large  scars  on  the 
front  of  the  chest  and  on  the  backs  of  the  upper  arms,  and 
on  the  front  of  the  left  upper  arm  there  was  a  large  swelling 
which  had  clearly  suppurated  and  was  on  the  point  of  giving 
way.  This  abscess  was  painless  and  was  attended  by 
diffused  thickening  of  cellular  tissue  very  like  that  of  a 
gumma.  On  the  opposite  arm  were  the  scars  left  by 
abscesses  in  a  parallel  position.  The  history  was  that  the 
first  abscess  in  front  of  sternum  had  occurr7d  fifteen  years 
ago,  and  had  been  followed  shortly  and  in  the  course  of 
years  by  others  on  the  shoulders.  The  patient  had  been 
under  treatment  in  Vienna  for  these  abscesses  and  had  seen 
Professors  Nothnagel  and  Albrecht.  She  said  that  both 
these  high  authorities  had  at  first  declared  her  disease  to  be 
sjrphilitic,  but  that  both  had  abandoned  that  opinion  on 
witnessing  the  uselessness  of  specific  treatment.  Both 
iodides  and  mercury  had  been  freely  used,  and,  according 
to  the  patient's  impression,  they  had  not  the  slightest  effect. 
At  one  time,  about  five  years  ago,  there  was  a  small  swelling 
on  one  side  of  the  head  which  was  said  to  be  "  in  connection 
with  the  membrane  of  the  bone.'*  That  it  was  not,  however, 
a  true  node  may  be  assumed  from  the  fact  that  it  broke,  and 
after  a  time  healed  soundly. 

Thus  it  will  be  seen  that  our  patient  has  for  fifteen  years 
been  suffering  from  a  succession  of  subcutaneous  abscesses,, 
occurring  sjnnmetrically,  or  almost  so,  on  the  chest,  shoulders, 
and  arms,  each  successive  abscess  being  attended  by  extensive 
and  long-persi  sting  ulceration  of  skin,  and  leaving,  when  healed , 
large  scars.  During  all  this  time  the  woman  has  maintained 
fairly  good  .health.     She  still  appears  to  be  in  good  health, 
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but  I  have  two  facts  yet  to  mention  which  may  be  of  im- 
portance. On  one  occasion,  some  years  ago,  she  **  broke  a 
blood-vessel  in  the  chest "  and  spat  a  quantity  of  blood,  and 
during  the  last  three  years  she  has  developed  two  little 
patches  in  the  middle  of  her  right  cheek  which  have  the 
characters  of  lupus  vulgaris  on  a  small  scale.*  I  may  add 
that  one  of  her  daughters,  although  now  apparently  quite 
well,  was  once  under  treatment  with  a  diagnosis  of  pul- 
monary phthisis. 

My  diagnosis  in  this  case,  with  which  Dr.  Oppenheimer, 
who  knows  the  patient's  family,  fully  agreed,  is  that  of  tuber- 
cular disease  spreading  by  infection  in  the  subcutaneous 
cellular  tissue.  It  will  be  seen  that  it  began  in  the  middle 
line  and  has  spread  equally  on  the  two  sides  without  (ex- 
cepting as  regards  the  abscess  in  the  scalp)  leaving  far  its 
locality  of  origin.  In  this  feature  it  has  obeyed  the  law  of 
lupus  erythematosus,  a  malady  at  first  sight  exceedingly 
different  but  probably  a  near  relation. 

It  is  somewhat  exceptional  to  the  usual  course  of  external 
struma  that  disease  of  three  different  types  has  been 
threatened : — the  subcutaneous  inflammation,  pulmonary 
affection,  and  lupus  on  the  cheek.  More  usually  when 
tubercular  infection  is  at  work  it  keeps  to  the  tissues  in 
which  it  originated  and  preserves  its  type.  It  is  unreason- 
able to  conjecture  that  the  extensive  affection  of  the  sub- 
cutaneous cellular  tissue  may,  under  the  law  of  competitive 
inflammation,  have  saved  the  lungs  and  minimised  the  lupus 
growth. 

Case  illustrating  Senile  Struma  and  the  latency  of 

Tuberculosis, 

The  possible  latency  of  the  tubercle  bacillus  in  the  human 
organism  was  well  illustrated  in  a  case  which  came  under 

*  I  must  explain  that  these  spots  are  small  and  superficial,  and  that  they 
do  not  show  what  all  would  recognise  as  the  characters  of  lupus  vulgaris. 
They  are  discs  ;  one  about  the  size  of  a  threepenny-bit  and  the  other  of  a 
split  pea.  They  have,  however,  been  present  three  years  with  continuous, 
though  very  slow,  advance  at  their  edges,  and  with  some  appearance  of  scarring 
in  the  centre  of  the  larger  one. 
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my  observation  some  years  ago.  Its  chief  facts  are  the 
following : — 

A  gentleman  of  very  fair  complexion,  who  through  all  the 
middle  periods  of  his  life  enjoyed  excellent  health,  became, 
at  the  age  of  57,  the  subject  of  glandular  abscesses  deep  in 
his  right  neck.  They  were  opened,  and  strumous  pus 
evacuated.  Before  they  had  healed,  some  hard  lumps 
formed  in  the  epididymis  of  his  right  testis,  having  all  the 
characters  of  tubercular  deposits.  Not  long  after,  similar 
indurations  threatened  in  the  epididymis  of  the  opposite 
gland.  I  do  not  think  that  there  could  be  any  reasonable 
doubt  as  to  the  diagnosis.  The  patient  had  never  had 
syphilis,  and  the  disease  both  in  his  neck-glands  and  in 
the  testes  was  clearly  tubercular. 

Now  the  history  was  of  extreme  interest.  At  the  age  of 
10  this  patient  had  been  taken  home  from  a  boarding-school 
and  sent  to  the  seaside  on  account  of  glandular  abscesses  in 
his  neck  on  the  same  side  as  that  now  affected.  The  scars 
remained  under  the  jaw  where  the  abscesses  had  been 
opened.  It  appeared  that  they  had  healed  well,  and  that 
the  lad  had  regained  good  health  and  grown  up  a  vigorous 
man.  We  have  to  ask  next  what  had  caused  the  re- 
currence of  his  struma  in  senile  life.  It  came  out  on 
questioning  that  he  had  had  a  good  deal  of  business 
worry,  and  that  in  addition,  in  consequence  of  what  had 
been  diagnosed  as  gout,  he  had  been  put  on  a  reduced 
diet,  made  to  give  up  wine,  &c.,  and  to  drink  mineral 
waters.  As  he  himself  phrased  it,  he  had  been  "  much 
pulled  down."  It  is  not  to  be  understood  that  anything 
extreme  had  occurred  in  this  direction.  He  was  a  well- 
to-do  man,  and  had  been  allowed  plenty  of  good  food. 
The  cutting  off  of  his  stimulant  had,  however,  distinctly 
lowered  the  tone  of  his  nutrition,  and  this  had  been 
coincident  with  the  first  threatenings  of  age.  The  advice 
which  I  gave  him  was  that  he  should  return  to  his  wine 
and  malt  liquor  and  brave  the  gout. 

There  were  facts  of  some  interest  in  this  case  as  regards 
the  family  history.  The  patient  himself  was  most  anxious 
to  make  out  a  good  record,  and  assured  me  that  there  had 
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never  in  any  member  of  his  family  been  any  threatening  of 
tubercular  affections.  His  medical  man,  however,  told  me 
privately  that  this  w^as  a  mistake,  and  that  one  of  his 
daughters  had  shown  very  threatening  indications  of  lung 
disease  and  was  still  not  well.  We  had  also  the  indis- 
putable fact  that  he  had  himself  had  gland  abscesses  in 
boyhood. 

It  is  of  interest  to  note  that  the  gland-disease  in  boyhood 
had  been  on  the  same  side  of  the  neck  as  that  which 
recurred  at  the  age  of  fifty-seven.  The  glands  affected  on 
the  latter  occasion  were  simply  lower  down  than  those 
which  suffered  on  the  first.  In  all  probability  they  had 
been  infected  from  the  first,  and  the  germs  of  tubercular 
disease  had  remained  latent  during  the  half-century  of  adult 
health.  In  this  respect  the  case  is  a  close  parallel  to  others 
which  I  have  pubUshed,  in  which  common  lupus  which  had 
been  locally  cured  in'  early  life  remained  vdthout  the  sUghtest 
sign  of  recurrence  for  thirty  or  forty  years,  and  then  relapsed 
close  to  the  margins  of  the  old  scars.  There  is,  we  may 
plausibly  conjecture,  no  limit  to  the  possible  latency  of  the 
tubercle  bacillus. 

The  facts  which  I  have  mentioned  are  suggestive  of  an 
important  practical  remark  to  the  effect  that  the  forbidding 
of  accustomed  stimulants,  to  a  man  who  is  getting  on  in 
years,  is  what  ought  not  to  be  lightly  done.  As  a  rule,  if  a 
man  has  been  temperate  in  early  life,  he  ought  to  increase 
rather  than  diminish  his  allowance  of  vdne  as  age  advances. 
There  may  be  exceptions,  but  this  should  be  the  general 
rule.  The  health  proverb  which  declares  wine  to  be  the 
milk  of  old  age  was  not  intended  as  a  jest.  Many  men  in 
the  present  day  who  are  persuaded  either  by  their  friends  or 
their  doctors  to  change  their  habits  in  this  respect  suffer 
very  definitely  by  doing  so.  In  perhaps  a  majority  of  cases 
it  is  the  fear  of  gout  which  induces  such  advice.  There  are, 
however,  far  worse  things  than  gout,  and  senile  scrofula  is 
undoubtedly  one  of  them. 
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Patches  on  the  Tongue  in  connection  with  Lichen  Planus. 

We  have  long  known  that  white  patches  on  the  surface 
of  the  tongue  and  in  the  pouches  of  the  cheeks  often  attend 
an  eruption  of  lichen  planus  on  the  skin.  In  other  cases 
these  mouth  patches  are  present  and  run  their  usual  course 
without  any  or  with  an  exceedingly  scanty  eruption.  When 
the  eruption  on  the  skin  is  very  plentiful,  the  mouth  is,  I 
think,  but  seldom  affected.  Thus  the  severity  with  which 
the  mucous  membranes  and  the  integument  are  affected 
appears  to  be  in  relative  contrariety.  The  patches  on  the 
tongue  are  usually  easily  recognised,  partly  by  their  own 
peculiarities,  and  partly  by  the  circumstance  that  they  are 
usually  multiple  and  arranged  on  the  two  sides  of  the  dor- 
sum with  bilateral  symmetry.  Yet  I  think  they  are  not 
usually  so  large  on  one  side  as  on  the  other.  A  good 
illustration  of  this  sjrmmetry  with  inequality  is  given  in 
Fig.  4  of  Plate  LVI.  of  my  Atlas,  and  the  case  is  fully  de- 
scribed in  one  of  my  Clinical  Lectures.  Another  excellent 
illustration  of  a  much  more  severe  case  is  given  as  Fig.  3  of 
Plate  LV.  of  my  Atlas,  and  in  this  latter  instance  there  was 
no  eruption  on  the  skin.  I  had  not  at  that  time  learned 
how  close  is  the  association  of  this  affection  with  Lichen 
planus,  and  did  not  venture  on  that  diagnosis.  The  patches 
disappeared  after  a  few  months'  duration.  These  two  por- 
traits are  the  only  ones  which,  so  far  as  I  know,  have  been 
published.  I  was  not,  however,  the  first  to  observe  the 
affection,  for  it  had  been  noticed  and  mentioned  by  a  friend 
long  since  deceased.  Dr.  A.  Sparks.  He,  however,  diag- 
nosed the  eruption  which  they  accompanied  as  pityriasis 
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rubra,  but  it  had  some  very  unusual  features  and  perhaps 
closely  approached  an  acute  and  very  severe  form  of  lichen 
ruber.     The  case  was  published  in  November,  1875. 

At  the  time  that  I  published  the  portraits  referred  to  I 
used  to  designate  what  is  now  by  general  consent  called 
Lichen  planus  as  Lichen-psoriasis,  and  I  am  still  by  no 
means  convinced  that  mine  was  not  the  better  name. 
Since  then  I  have  seen  many  more  examples  of  the  affection 
of  the  tongue,  and  in  association  with  that  of  the  skin,  and 
there  can  be  no  question  as  to  their  mutual  relationship. 
It  is  to  be  observed  that  the  patches  on  the  tongue  almost 
always  disappear  after  a  few  months,  whatever  may  have 
been  the  treatment.  Indeed  I  have  never  observed  a  case 
in  which  they  were  persistent,  although  I  have  lost  sight  of 
several  before  the  disappearance  was  complete.  As  regards 
the  peculiarities  of  the  patches  themselves,  it  may  be  said 
that  they  often  show  a  slightly  papillary  character  at  first, 
but  have  a  tendency  to  become  smoothed  over  by  a  thin 
dirty-white  film.  They  are  distinctly  perceptible  to  the 
finger,  being  attended  by  a  certain  amount  of  thickening. 
They  are  seldom  or  never  quite  round,  and  they  always  occur 
in  groups  and  change  but  slowly.  Most  usually  they  are 
seen  on  the  dorsum,  running  in  a  broad  line  from  near  the 
tip  backwards,  but  sometimes  they  affect  the  sides. 

In  a  case  which  I  have  recently  observed,  these  patches 
occurred  on  the  sides  of  the  tongue  only  and  not  on  its 
dorsum.  At  the  date  of  his  first  visit  there  was  only  one, 
and  that  a  large  one  the  size  of  a  shilling,  occupying  the 
right  side  of  a  large  flabby  tongue.  It  of  course  encroached 
on  the  under  and  upper  surfaces  somewhat.  It  was  dis- 
tinctly elevated  at  its  borders,  and  presented  over  the  whole 
of  its  large  surface  a  perfectly  smooth  pearly- white  film. 
At  the  same  time  in  both  buccal  pouches  were  very 
numerous  and  confluent  white  patches,  some  of  them  more 
or  less  ringed.    I  took  the  condition  for  the  leucomata  from 

smoking,  but  Mr.  G assured  me  that  he  did  not  smoke, 

and  as  he  had  been  quite  edentulous  for  twenty  years  it  was 
not  easy  to  find  any  local  cause  of  irritation.  He  had  never 
worn  artificial  teeth. 
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On  the  occasion  of  a  second  visit  a  month  after  the  first, 
I  found  small  patches  on  the  corresponding  part  of  the 
other  side  of  the  tongue.  From  the  first  there  had  been  a 
scanty  eruption  on  both  legs  which,  although  on  a  small 
scale,  was  characteristically  that  of  lichen  planus.  It  was 
more  plentiful  and  better  marked  on  the  second  occasion 
than  the  first,  but  there  were  still  no  spots  in  other  regions 
of  the  body. 

The  patient  in  this  case  was  an  old  gentleman,  of  neai^ 
70,  in  excellent  health.  He  had  never  had  syphilis.  He 
said  that  his  tongue  and  cheeks  and  legs  had  all  began  to 
be  affected  about  the  same  time — that  is,  two  months  before 
my  first  consultation.  The  diagnosis  was  an  important  one 
in  reference  to  cancer,  and  at  the  first  visit  when  the  patch 
on  the  tongue  was  single  I  was  not  without  some  anxiety. 
The  severity  with  which  the  cheek  pouches  were  affected  in 
this  case  was  noteworthy.  These  were  covered  all  over  with 
patches  and  looked  sore  and  congested,  but  the  patient 
made  no  complaint.  At  the  time  of  the  second  visit  there 
were  present  quite  symmetrically  placed  superficial  patches 
of  ulceration,  placed  far  back  and  abruptly  mapped  out. 
Even  these  were  not  painful  and  the  patient  had  not  recog- 
nised them.  It  is  to  be  remembered  that  he  had  no  teeth, 
and  so  they  were  saved  from  irritation. 

At  the  first  visit,  when  the  diagnosis  was  uncertain,  I 
prescribed  only  local  remedies  (chinosol),  but  on  the  second, 
when  I  confidently  regarded  the  case  as  one  of  lichen  planus, 
I  prescribed  antimony. 

Spinous  Papilloma  of  Tongue  {two  cases). 

An  example  of  the  white,  spinous  form  of  papillary  out- 
growth on  the  tongue  occurred  in  the  instance  of  Mr. . 

The  growth  was  as  big  as  a  raspberry,  and  presented  every- 
where sharply  pointed  centrifugal  white  spines.  It  was  con- 
stricted at  its  base,  and  was  not  attended  by  any  thickening 
of  the  subjacent  tissue.  I  was  told  that  a  growth  had  been 
excised  by  Mr.  Sutton  two  years  ago.  The  patient  was 
an  old  man  of  near  70,  who  had  been  a  great  smoker,  and 
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who  had  the  rest  of  his  tongue  in  a  condition  of  baldness 
with  superficial  sclerosis. 

I  excised  the  growth  from  the  surface,  not  removing  any 
portion  of  the  tongue  itself.  At  the  same  time  I  excised  a 
sclerosed  patch  on  the  opposite  side,  which  was  somewhat 
suspicious  owing  to  thickening  at  its  base. 

There  is  another  tjrpe  of  the  white,  spinous  form  of  papil- 
lary growth,  which  does  not  fungate,  but  spreads  at  its 
borders,  keeping  everyw^here  a  low  level.     This  was  present 

in  the  case  of  Mr.  P ,  a  healthy  old  gentleman  of  72. 

A  patch  an  inch  and  a  half  long  and  half  an  inch  broad 
covered  the  toothless  gums  of  his  upper  jaw.  It  was  of  a  dead 
white  colour,  and  covered  with  little  hard  spines,  none  of 
them  more  than  an  eighth  of  an  inch  high,  and  most  of 
them  much  less.  Some  were  scarcely  spinous,  and  looked 
like  minute  cauliflower  buds.  I  had  cauterised  this  patch 
with  nitric  acid  two  years  ago,  but  it  had  returned.  In  the 
cheek  pouch  of  the  same  side  was  another  similjar  but  much 
smaller  patch.  On  the  surface  of  the  tongue  were  two 
other  single  white  spinous  warts  which  were  pedunculated. 

This  patient  had  in  his  boyhood  been  liable  to  warts  on 
his  hands. 

Very  large  Gland  Masses  in  the  Neck  of  a  Girl — Peculiar 

condition  of  Tongue, 

April  25,  1883.     Miss  P ,  aged  16,  had  large  glandular 

masses  on  both  sides  of  the  neck,  very  hard  and  mostly 
fixed,  some  movable.  Came  on  ofter  scarlet  fever,  and 
probably  tubercular.  No  phthisis  known  in  the  family.  ' 
Very  bad  headaches  at  top  of  head  since  childhood,  but 
worse  at  monthly  periods.  Florid,  cold  extremities.  Feel-  • 
ing  of  being  tired.  Menstruation  irregular  and  deficient. 
Tongue  too  clean,  almost  bald  in  middle.  Longitudinal 
furrow,  with  short  transverse  ones.  Fungiform  papillae 
rather  large  at  tip  and  edges. 

Relapsing  Herpetic  Inflamtnation  of  Sides  of  Tongue. 

A  case  of  some  interest  in  reference  to  herpetic  affections 
of  the  mouth  was  sent  to  me  from  Tiverton  in  March,  1899, 
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by  Dr.  Lewis  Mackenzie.  The  patient  was  a  married 
woman,  aged  54,  the  mother  of  a  healthy  family.  She  had 
been  liable  to  sores  on  the  sides  of  her  tongue  for  upwards 
of  fourteen  years,  and  dated  their  first  appearance  at  soon 
after  the  birth  of  her  youngest  child.  Ever  since  then  she 
had  been  liable  to  the  appearance  of  sores  first  on  one  side 
of  the  tongue  and  then  on  the  other.  Sometimes  they 
disappeared  very  quickly,  and  at  others  persisted.  A 
curious  fact  in  the  history  was  given  me  by  Dr.  Mackenzie. 
It  was  that  she  had  been  liable  after  her  confinements  to 
most  unusually  severe  perspirations.  Dr.  Mackenzie  said 
that  he  had  never  seen  perspiration  so  profuse.  These  had 
preceded  the  liability  to  sore  mouth,  and  the  patient  in  the 
first  instance  attributed  her  sore  mouth  to  the  drugs  which 
had  been  given  to  check  the  perspiration — or  perhaps  to  the 

checking  of  the  perspiration  in  itself.     Of  late  Mrs.  B 

had  been  much  troubled  with  insomnia  and  had  been  out  of 
tone,  but  she  still  maintained  fair  health. 

Her  place  of  residence  was  described  as  a  very  healthy 
one. 

As  regards  the  details  of  the  sore  mouth,  at  the  time  that 

I  saw  Mrs.   B she  had   a  single,  small,  and  rapidly 

healing  ulcer  on  the  right  side  of  her  tongue.  It  was  un- 
attended by  any  thickening,  and  exactly  resembled  those 
often  left  by  herpes.  I  was  told  that  it  was  the  last  of  a 
number,  and  that  some  of  them  had  persisted  for  several 

months.      Mrs.    B described    on    former    occasions 

numerous  and  large  sores,  which  sometimes  almost  pre- 
vented her  from  eating.  Sometimes,  she  said,  they  would 
heal  in  a  day  or  two,  but  at  others  they  had  lasted  for  weeks 
and  months.  She  had  often  been  free  from  them  for  a 
month  or  two  at  a  time,  and  on  one  occasion  for  a  whole 
year.  When  healed,  they  left  the  part  perfectly  sound. 
There  had  never  been  any  eruption  on  the  skin,  nor  had 
other  parts  of  the  mouth  than  the  sides  of  the  tongue 
suffered.  As  regards  remedies.  Dr.  Mackenzie  wrote  me 
that  he  had  tried  a  course  of  arsenic  without  much  benefit, 
and  that  she  had  usually  improved  whilst  taking  the  solution 
of  mercury  with  iodide  of  potassium. ,  Eelapses  had,  how- 
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ever,  frequently  occurred  even  whilst  taking  the  medicine. 
There  was  not  the  slightest  reason  to  suspect  any  specific 
taint. 

As  regards  the  possibility  of  local  cause  of  irritation,  it 
may  be  added  that  the  patient  had  had  almost  all  her  teeth 
removed,  and  now  wore  a  well-fitted  set  on  a  vulcanite  plate. 
She  expressed  herself  as  very  confident  that  nothing  in 
connection  with  her  teeth  had  ever  irritated  her  tongue,, 
and  said  that  the  affection  had  begun  before  she  wore 
artificial  ones.  Nor  had  she  been  able  to  appreciate  any 
evil  influence  from  articles  of  food. 

It  will  be  seen  that  we  have  here  another  instance  of  long- 
persisting  liability  to  herpetic  affections  of  the  tongue  in 
association  with  other  nervous  phenomena.  I  advised,  a& 
regards  treatment,  that  a  long  course  of  arseilic  should  be 
given,  and  that  with  it  opium  should  be  combined  in  a 
single  dose  at  bedtime. 

The  sulcated  Tongue,  ^'  Fer7i-leaf  pattern,'' 

Miss  P 's  tongue,  so  long  as  at  rest  in  the  mouth,. 

showed  only  a  somewhat  rough  surface  with  very  large  and 
conspicuous  fungiform  papillae.  When  she  put  it  out,  how- 
ever, immediately  a  number  of  furrows  or  sulci  opened  out,, 
some  of  them  being  longitudinal,  but  most  of  them  lateral. 
It  then  afforded  a  good  example  of  the  fern-leaf  pattern, 
having  a  midrib  and  branches.  At  its  tip  were  some 
yellowish,  cresentic  filmy  patches.  The  resemblance  to  the 
portrait  which  I  have  published  was  thus  very  complete. 

Miss  P said  that  her  tongue  had  never  given  her  any 

sort  of  trouble,  and  was  not  in  the  least  sore.  It  had,  how- 
ever, excited  the  interest  of  many  medical  men  who  had 
seen  it.  The  only  facts  as  regards  the  cause  of  the  condition 
was  that  her  mother  remembered  that  in  infancy  she  had 
suffered  very  severely  from  thrush.  She  was  a  well-grown, 
very  healthy-looking  woman,  aged  20,  the  eleventh  of  a 
family  of  thirteen,  most  of  whom  were  living.  She  was 
under  my  treatment  for  urticaria. 

It  is  very  possible  that  this  condition  of  tongue  may 
sometimes  be  caused  by  inflammation  in  infancy.     Loss  of 
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filiform  papillae  and  great  enlargement  of  the  fungiform  are 
common  characteristics,  and  with  these  goes  a  tendency  to 
ill-marked  "ringworm''  conditions.  The  latter  are  chiefly 
seen  at  the  tip.  These  tongues,  although  they  look  rough 
and  sore,  never  are  painful,  and  their  conditions  are  not  liable 
to  sudden  changes,  as  in  the  true  ringworm  form.  They  do 
not  appear  to  be  influenced  by  the  state  of  the  teeth,  nor 
have  they  any  connection  with  inherited  syphilis.  In  the 
present  instance  such  a  supposition  was  wholly  excluded. 

White  Patches  on  Tongiie  and  in  Cheeks  in  association  unth 
dusky  Papillary  Patches  in  Groins — Recovery . 

The  case  of  an  old  gentleman,  Colonel  M ,  is   an 

instance  of  the  development  in  an  elderly  man  of  dusky 
patches  of  thickened  skin  between  the  scrotum  and  thighs, 

foUowed  by  leucomata  in  the  mouth.     Colonel  M was 

sent  to  me  in  August  of  1889.  He  had  been  treated  on  the 
hypothesis  that  what  he  suffered  from  was  a  remote  result 
of  syphilis,  but  it  was  very  doubtful  if  he  had  ever  had  that 
disease,  and  a  slight  ptyalism  had  effected  nothing  whatever 
for  the  relief  of  his  present  condition.  When  he  came  to 
me  in  1889  he  had,  between  the  scrotum  and  thighs  and 
passing  backwards  to  the  anus  and  forwards  into  the  groins, 
symmetrical  large  patches,  the  skin  of  which  was  thickened 
and  of  a  dusky  purplish  tint.  He  had  been  aware  of  their 
presence  for  some  years,  and  they  were  steadily  extending. 
There  was  no  eczematous  condition,  nor  as  yet  any  ulcera- 
tion. Simultaneously  with  the  appearance  of  the  patches 
described  he  had  some  white  pearly  patches  on  his  tongue 
and  in  the  pouches  of  his  cheeks.  These  were  much  more 
like  those  seen  occasionally  in  lichen  planus  than  those  due 
to  syphilis  and  smoking.  As  has  been  said,  it  seemed 
improbable  that  he  had  ever  had  syphilis,  and  he  had 
scarcely  smoked  at  all.  The  conditions  were  also  of  recent 
and  almost  sudden  development,  having  appeared,  as  he 
thought,  only  during  the  last  three  months.  His  mouth 
when  I  saw  him  was  slightly  inflamed,  as  the  result  of 
mercury.  I  prescribed  for  him  small  doses  of  antimony 
with  opium,  and  eighteen  months  later  his  surgeon  was 
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good  enough  to  inform  me  that,  after  some  perseverance 
with  the  treatment,  he  had  got  quite  well.  My  informant's 
words  were  as  follows : — 

**I  had  an  opportunity  of  seeing  Colonel  M (about 

whom  you  wrote  to  me  some  time  since)  a  few  days  ago. 
He  is  quite  well,  and  has  never  had  any  return  of  the 
symptoms.  I  examined  his  tongue  and  the  mucous  mem- 
brane of  the  mouth  and  inside  of  cheeks,  and  they  are 
perfectly  free  from  patches  of  any  kind.  He  tells  me  that 
the  patches  of  eruption  at  the  junction  of  the  thigh  and 
scrotmn  quite  disappeared  and  have  not  returned.  He  says 
the  place  is  occasionally  a  little  itchy,  and  he  puts  a  small 
quantity  of  the  lotion  (Plumbi  and  Carb.  deterg.)  on  as  a 
matter  of  precaution.  He  has  not  had  any  more  eruption 
on  the  body." 
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(Continued  from  page  38.) 

Horn-like  Nails, 

Chronic  disease  of  the  finger-nails  without  skin-disease. 
Nails  much  curved  and  opaque,  but  quite  smooth,  polished 
and  bright  like  polished  opaque  horn.  Nails  so  thick  that 
all  trace  of  lunula  was  lost.  Although  so  thick,  very  brittle 
and  breaking  away  at  their  edges.  Duration  3J  years. 
Patient  a  married  woman,  aged  41,  in  good  health.  (April 
12,  1873.) 

The  case  thus  epitomised  affords  an  example  of  brittle- 
ness  of  nails  occurring  together  with  opacity  of  structure  and 
much  thickening.  It  is  a  very  remarkable  feature  that  they 
still  retained  their  smoothness  and  polish.  It  was  their 
appearance  rather  than  any  discomfort  caused  which  led  the 
patient  to  seek  advice.  She  complained,  however,  a  good 
deal  of  their  tendency  to  break,  and  said  that  she  could  not 
use  them  easily  in  buttoning.  It  is  the  most  remarkable 
example  of  close  approach  to  a  horn-like  condition  which  I 
have  ever  seen  in  the  nails.  The  nails  were  exactly  like 
smooth  polished  gray  horn,  and  broke  up  into  a  fibrous  edge 
just  as  horn  would  do.  The  nails  of  the  great  toes  were 
affected  as  well  as  those  of  the  fingers,  were  of  a  yellow  tint 
and  brilliantly  poUshed.  Now  and  then  the  ends  of  the 
digits  had  been  a  little  tender,  but  there  was  no  definite 
history  of  rheumatism  or  gout. 

Surface  Erosicni  beginning  at  root  of  Nail  in  Secondary 

Syphilis, 

A  ^ood  example  of  the  form  of  onychitis  shown  in  the 
woodcut  given  at  page  38,  and  in  direct  connection  with 
secondary  syphilis,  came  under  my  observation  in  December, 
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1899.  At  that  date  all  the  nails  showed  a  low  escarpment, 
crossing  them  transversely  about  mid-length.  The  distal 
portion  of  the  nail  was  smooth  and  fairly  thick,  the  proximal 
thin  and  fluted.  The  woodcut,  although  taken  from  another 
case,  very  accurately  represents  the  condition  of  this,  with  the 
differences  that  all  the  nails  were  affected  and  that  what  I 
have  called  the  escarpment  was  higher  up.  It  would,  of 
course,  advance  with  the  growth  of  the  nails. 

Now  the  conditions  which  preceded  this  state  of  the  nails 
were  definite.  The  patient,  during  the  secondary  stage  of 
syphilis,  had  dermatitis  of  his  palms  and  of  all  his  fingers. 
The  skin  peeled  about  the  roots  of  the  nails.  It  is  easy  to 
see  how,  with  this  inflammation  of  the  nail-fold,  the  surface 
of  the  nail  might  become  eroded.  Under  mercurial  treat- 
ment the  dermatitis  soon  came  to  an  end.  The  nail,  continuing 
to  grow,  carried  on  with  it  the  line  of  erosion,  and  whilst 
all  in  front  of  this  line  retained  its  integrity,  that  behind  it 
was  restored  to  health. 

The  sore  had  been  contracted  in  May,  and  although  treat- 
ment was  begun  in  July,  it  was  in  wholly  inadequate  doses. 
When  he  came  to  me  in  October,  he  had  sores  in  his  tonsils 
and  on  sides  of  tongue,  a  mottled  erythematous  eruption  over 
the  trunk,  and  general  dermatitis  of  palms  and  soles  to  the 
very  tips  of  the  digits,  with  fissures.  I  ordered  mercury,  and 
he  very  rapidly  improved.  His  hands  were  quite  well  in  the 
course  of  a  month,  and  it  was  then,  for  the  first  time,  that 
we  observed  the  condition  of  the  nails.  It  was  clearly 
consecutive  to  the  dermatitis. 

Disease  of  the  Nails  causing  them  to  break  up — Little  fingers 
exempt,  but  almost  all  others  of  both  hands  and  feet 
affected — No  skin  disease — Patient  a  young  woman. 

It  is  doubtful  whether  the  following  case  should  group  as 
psoriasis,  for  the  conditions  were  not  typical.  It  was,  how- 
ever, very  probably  of  that  nature.  The  symmetry  of  the 
affection  and  the  involvement  of  both  hands  and  feet  point 
in  that  direction. 

Miss  W ,  aged  21,  consulted  me  in  May,  1894,  on 

account  of  the  state  of  her  nails.     These  were  fibrous,  and 
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SO  much  broken  that  some  of  them  had  been  destroyed  and 
only  small  fragments  remained.  Around  their  borders  there 
was  heat  and  congestion.  The  little  finger  of  both  hands 
had  so  far  escaped,  but  the  thumbs  had  suffered  severely. 
In  the  first  instance  the  nails  had,  she  said,  thickened  at 
their  roots,  and  then  became  opaque  and  fibrous,  breaking 
away  in  fragments.  Her  toe-nails  were  affected  in  the  same 
way.  The  nail  of  the  left  middle  finger,  which  remained 
perfectly  sound,  had,  I  was  told,  been  destroyed  some  years 
ago  by  a  sort  of  whitlow.     "  A  gathering  under  the  nail " 

had  formed,  without  any  injury.     Miss  W had  had 

rheumatic  fever  twice  and  quinsy  three  times,  and  her 
brothers  also  had  suffered  from  the  former.  I  prescribed 
arsenic  in  five-minim  doses ;  but  a  month  later  no  great 
progress  had  been  made. 

Disease  of  Nails  in  a  Mother  and  Daughter, 

Mrs.  N ,  a  widow  lady,  aged  32,  consulted  me  on 

account  of  an  inflammation  of  the  fingers,  which  she  said 
had  begun  on  the  fingers  and  spread  rapidly  to  the  back 
of  her  hand.  It  seemed  probable,  on  hearing  her  description, 
that  it  had  been  a  sort  of  erysipelas-eczema  excited  by  the 
use  of  a  wash  for  her  child's  head.  The  point  which 
interested  me  was  that  I  had  treated  her  mother  for  some 
time  on  account  of  an  obstinate  disease  of  her  finger  nails. 

When  Mrs.  N came  to  me  the   so-called  erysipelas 

attack  had  quite  subsided,  but  the  forefinger  of  her  right 
hand  was  dusky  and  its  nail  rough  and  fibrous,  especially 
so  near  the  lunula.  She  complained  that  the  finger  still 
felt  numb,  and  that  little  blisters  would  form  on  it,  espe- 
cially when  it  was  fatigued.  She  was  of  very  feeble 
circulation.  When  I  saw  |ier  she  had  just  returned  from 
two  months  on  the  Biviera. 

Diseases  of  the  Nails  in  association  with  Lupus 

Erythematosus. 

Although,  as  is  well  known,  the  hands  are  not  infrequently 
affected  in  erythematous  lupus,  I  am  not  aware  of  any 
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observations  in  which  the  nails  suffered  without  any  impUca- 
tion  of  the  skin.  The  patient  in  whom  I  have  recently 
witnessed  this  condition  is  a  married  lady  of  30,  florid  and 
apparently  in  good  health.  There  is,  however,  a  history 
of  tuberculosis  in  her  family,  and  she  herself  in  childhood 
was  considered  very  delicate.  For  a  year  past  she  has  been 
the  subject  of  lupus  erythematosus  on  her  face.  It  occurs 
in  the  form  of  very  numerous  little  discs  and  spots,  which  are 
very  florid  and  slightly  scaly.  Some  of  them  on  her  nose 
have  undergone  resolution,  and  have  left  isolated  small  but- 
rather  deep  scars.  In  early  life  she  used  to  be  troubled  with 
chilblains,  but  of  late  her  hands  have  been  quite  free. 
During  the  present  summer  some  small  patches  of  lupus 
have  shown  themselves  on  her  forearms,  but  still  none- 
whatever  on  her  hands.  Her  nails  have,  however,  begun 
to  suffer  in  a  peculiar  manner.  Beneath  the  nail,  at  a 
little  distance  from  the  free  border,  a  reddish-brown  bar 
is  observed  through  the  transparent  nail  substance.  Over 
this  the  nail  becomes  depressed,  a  furrow  resulting.  The 
nail  beyond  the  furrow  is  thinned,  and  breaks  up  at  its 
free  edge.  Many  of  her  nails  exhibited  these  changes- 
in  different  stages  of  progress.  It  was  clearly  an  inflamma- 
tion of  the  nail-bed,  but  it  did  not  cause  that  detachment, 
of ,  the  nail  which  characterises  the  psoriasis  form.  A 
certain  amount  of  heat  and  tenderness  in  the  finger- 
ends  attended  the  affection.  It  is  to  be  remembered  that 
it  took  place  during  warm  summer  weather.  Both  hand& 
were  affected,  and  with  tolerable  symmetry. 
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No.  CXXII. — A  case  in  wliicli  the  clinical  features  of 
Psoriasis  and  Eczema  were  associated — A  brother 
and  sister  affected. 

The  following  case  appears  to  me  very  probably  an  example 
of  a  form  of  hybrid  disease  which  is,  I  believe,  not  mi- 
common : — 

Miss  Edith  S ,  aged  17,  consulted  me  on  April  3, 1894. 

She  had  slight  ophthalmia  tarsi,  but  her  chief  ailment  was 
•one  for  which  she  had  already  been  under  the  care  of  several 
specialists,  and  which  she  had  been  told  was  the  pityriasis 
stage  of  seborrhoea.  This  condition  extended  over  almost  the 
whole  scalp,  and  involved  the  ears  both  inside  and  behind 
them.  The  scalp,  she  said,  was  always  dry,  and  her  hair 
was  falling.  She  said  that  the  eruption  had  begun  by  a 
patch  on  the  back,  and  subsequently  some  patches  had 
formed  on  the  back  of  the  head  which  were  called  ringworm. 
My  notes  at  this  date  state  that  although  the  eruption  on 
the  scalp  was  diffuse,  and  covered  almost  the  whole,  yet  ^ 
that  behind  the  ears  and  on  the  back  were  a  number  of  quite 
small  patches  which  were  scaly,  and  looked  just  like  guttate 
psoriasis.  Some  of  these  occurred  also  on  the  legs.  She  said 
that  her  eruption  was  never  quite  well,  but  that  it  was 
always  worse  in  spring.  "  It  was  in  April  that  she  consulted 
me.  I  prescribed  arsenic  in  full  doses,  and  a  concentrated 
solution  of  tar  and  lead,  to  be  followed  by  a  mercurial 
ointment  as  a  local  application.  A  month  later  she  was 
very  much  better,  and  after  that  I  did  not  see  her  again  for 
four  years. 

In  August  of  1898  Miss  S again  consulted  me.    As  t 
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had  warned  her  against  continning  the  arsenic  too  long,  she 
had  left  it  off  wholly  a  month  or  two  after  her  last  visit,  but 
during  the  last  three  years  had  continued  sedulously  her 
external  applications.  She  had  had  several  relapses,  but 
had  managed  to  keep  the  eruption  pretty  well  in  check.  On 
the  scalp  it  was  no  longer  diffuse,  but  limited  to  a  few  small 
patches.  On  her  back,  however,  she  had  two  large  ones,  which 
were  placed  symmetrically.  They  were  abruptly  margined, 
and  might  be  described  as  a  sort  of  lichen-psoriasis,  ^e  said 
that  she  had  had  patches  on  the  tips  of  the  elbows  and  the 
fronts  of  the  knees,  but  these  had  disappeared,  leaving  only 
groups  of  rough  lichen  papules,  the  **  nutmeg-grater  condi- 
tion.*' I  now  learnt  that  her  father  was  the  subject  of  some 
chronic  eruption,  and  that  one  of  her  brothers  was  also  under 
the  care  of  a  specialist  for  an  eruption  which  she  believed  was 
much  like  her  own.  She  promised  to  get  her  brother  to 
call  on  me  that  I  might  ascertain  his  exact  condition. 

Comments. — I  have  no  doubt  that  in  the  main  this  case 
should  be  diagnosed  as  one  of  psoriasis.  It  had,  however, 
in  the  first  instance,  and  for  long,  been  counted  as  seborrhcea, 
and  unquestionably  many  of  the  patches  on  the  body  showed 
distinctly  a  lichenoid  condition.  Some  of  these  latter 
occurred  exactly  in  the  psoriasis  positions,  knees  and 
elbows  ;  others  not  lichenoid  were  in  the  eczema  positions, 
as,  for  instance,  behind  the  ears.  None  of  them  ever 
acquired  characteristically  psoriasis  conditions.  Perhaps  it 
is  not  without  importance  to  note  that  it  occurred  in  con- 
junction with  ophthalmia  tarsi. 

Miss  S was  good  enough  to  bring  her  brother  on 

September  22nd  in  order  that  I  might  see  whether  his 
eruption  resembled  her  own.  I  found  that  he  had  for  five 
years  past  been  the  subject  of  dry,  scaly  patches  on  his  legs. 
They  did  not  affect  the  psoriasis  positions,  and  resembled 
dry  furfuraceous  eczema  rather  than  psoriasis.  They  were 
symmetrically  placed  on  the  two  legs,  the  largest,  as  big  as 
a  child's  palm,  being  in  each  instance  on  the  outer  side  of 
the  calf.  He  was,  I  found,  already  under  the  care  of  a 
specialist.  He  was  twenty  years  of  age,  in  good  health,  and 
had  no  other  skin-disease. 

VOL.   XI.  17 
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No.  CXXIII. — A  mixed  form  of  "Eczema  in  patches — 
Frequent  Relapses  in  spite  of  treatment. 

The  following  case  appears  to  belong  to  the  same  group, 
although  in  it  the  eruption  was  restricted  to  the  hands  and 
face. 

Miss  M.  M ,  a  robust  girl  of  15,  was  brought  to  me 

on  the  first  occasion  on  October  10,  1896.     She  had  already 

been  for  some  time  under  Dr.  L .     My  notes  (which  I 

•dare  not  amplify  from  memory)  record  only  that  she  was 
liable  to  chronic  comedonous  acne,  and  that  she  had  on  her 
cheeks  two  large  patches  like  porrigo,  but  of  three  months' 
duration.  They  were  stated  to  have  begun  as  pustules 
which  had  spread.  I  saw  her  for  this  attack  only  once,  and 
was  told  afterwards  that  my  prescription  soon  cured  it. 
The  prescription  was  a  tar  and  lead  lotion,  an  ointment 
containing  the  ammonio-chloride  of  mercury,  and  a  mixture 
of  which  the  principal  ingredient  was  two  minims  of  liquor 
arsenicalis,  three  times  a  day. 

On  July  13,  1897,  that  is  nearly  ten  months  after  her  first 

visit.   Miss  M was  brought   to  me   again.      On  this 

occasion  her  face  was  covered  with  a  crusted  eruption  of 
little  more  than  a  week's  duration,  and  which  I,  perhaps 
hurriedly,  called  **  football  porrigo."  I  noted,  however,  **  It 
is  distinctly  impetiginoid,  there  being  little  pustules  as  well 
as  patches.*'  I  prescribed  local  applications  much  as  before, 
and  hoped  to  see  it  well  in  a  week.  It  was  reported  to  have 
begun  from  a  group  of  spots  on  the  back  of  one  hand,  whic^x 
had  passed  into  a  suppurating  red  slightly  raised  patch. 

A  fortnight  later,  July  29th,  to  my  surprise  the  eruption 
was  no  better,  and  I  had  to  look  at  it  more  carefully.  It  was 
still  restricted  to  the  face,  backs  of  hands,  and  lower  parts 
of  forearms.  On  the  face  were  many  large  groups  of  ex- 
coriated and  weeping  spots,  none  of  them  showing  crusts. 
Each  single  spot  making  up  these  patches  had  its  own 
excoriation,  and  the  fluid  which  ran  from  them  was  clear 
and  serous.  In  a  few  instances,  however,  and  especially  on 
the  backs  of  hands,  patches  had  been  formed  as  large  as  half- 
pence (but  not  round)  which  presented  a  uniform  red  surfa/ce 


AN   EXCEPTIONAL   FOBM   OF   ECZEMA.  259 

like  eczema.  On  the  hands  there  were  also  other  lesions, 
which  might  probably  be  taken  as  exhibiting  the  initial 
lesion.  There  were  isolated  small  papules  slightly  depressed 
in  their  centres  and  looking  not  unlike  commencing  variola 
or  nunute  molluscum  contagiosum  buttons.  These  were 
shotty  in  hardness,  and  it  was  on  the  top  of  these  that 
vesications  (**  water  blisters  "  was  the  patient's  term)  which 
broke  out  and  left  the  excoriations  referred  to. 

At  this  visit  I  learned  that  Miss  M^  had  been  taking 
for  the  last  ten  months  the  arsenic  mixture  which  I  had 
prescribed  in  October  last.  It  was  therefore  clear  that 
arsenic  had  no  influence  in  preventing  such  an  eruption,  and 
it  even  crossed  my  mind  as  a  possibility  that  it  might  have 
caused  or  modified  it.  I  advised  to  at  once  leave  off  the 
arsenic  and  to  take  antimony  instead.  I  did  not  see  her 
again  for  more  than  a  year. 

September  28,  1898. — She  spent  last  summer  in  Paris, 
and  there  saw  M.  Besnier,  who  advised  Uriage  as  the  only 
remedy.  She  went  to  Harrogate  instead.  She  is  now 
aetat  17J  years.  Some  slight  acne  on  face,  nothing  special. 
On  the  backs  of  the  hands  are  large  groups  of  **  eczema*' 
spots,  grouped  like  herpes  and  forming  dry  homy  crusts. 
She  has  some  rheumatism  in  her  ankles  and  other  joints. 
Her  grandfather  had  gout.  Menstruation  irregular.  Scalp 
not  affected.  Hands  and  face  only  parts  affected.  It  is 
usually  better  in  cold  weather.  Last  winter  the  hands  were 
quite  well. 

Miss  M tells  me  that  during  her  two  months'  stay  at 

Harrogate  she  drank  the  sulphur   water  and  used  various 
♦  local  remedies.     Her  face  got  almost  well,  but  the  patches 
in  her  hands  persisted.     It  is   only  a   month   since   she 
returned. 

In  contrasting  the  case  with  any  of  the  more  common 
types  of  eczematous  dermatitis,  it  is  to  be  noted  that  the 
patches  are  not  round,  but  very  irregular  in  form ;  the  skin 
around  them  is  not  in  the  least  congested ;  there  is  no  weep- 
ing, but  the  discharge  dries  up  into  Uttle  horny  crusts  which 
adhere  firmly.  These  patches  appear  to  be  irregularly  per- 
sistent.    Those  on  the  face  come  in  occasional  outbreaks  of 
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considerable  severity.  Still  she  is  rarely  quite  free  for  long. 
She  assures  me  that  during  last  winter  her  hands  were 
absolutely  well  and  the  skin  soft. 

October  Vdtli. — On  September  28th  I  ordered  antimony, 
gr.  ^.  She  has  continued  it.  Has  menstruated  twice  and 
feels  well.  The  eruption  is  quite  gone.  Only  a  little 
roughness  over  the  backs  of  thumbs.  Face  quite  clear. 
She  is  a  stout,  well-developed  girl. 

> 

No.  CXXIV. — Eczema  of  tTie  Palms  in  Association 
with  True  Gout  and  with  Psoriasis  of  the  NaiU 
bed  of  one  Finger. 

A  very  characteristic  example  of  dermatitis  of  the  palm  of 
the  eczematous  form   came  under  my  observation  in  the 

person  of  Mr.  I.  D.  G .     He  was  a  florid,  healthy  man 

of  56,  who  had  been  accustomed  to  free  living  and  had 
experienced  attacks  of  true  gout.  His  hands  had  not  been 
exposed  to  any  local  irritation.  For  about  nine  months  he 
had  been  liable  to  minute  vesications  in  the  palms  of  the 
hands  and  the  clefts  of  the  fingers.  They  were  exceedingly 
irritable,  and  in  the  middle  of  each  palm  a  patch  had 
formed,  which  was  raw  owing  to  the  desquamation  of 
the  epidermis.  The  raw  and  red  surface  exuded  much 
clear  secretion,  and  showed  a  tendency  to  form  fissures  in 
one  palm,  whilst  in  the  other  it  Was  smooth  and  like  raw 
beef.  He  was  obliged  to  keep  a  piece  of  lint  in  his  palms  to 
absorb  the  moisture.  There  had  been  but  httle  tendency  to 
eczema  on  other  parts,  but  the  nail-b6d  of  one  of  his  finger- 
nails had  been  affected  after  the  type  of  psoriasis. 

The  measures  of  treatment  which  I  recommended  were  a 
regulated  diet  and  abstinence  from  port  wine,  with  the  use  of 
a  tar  lotion  and  mercurial  ointment,  and  small  doses  of 
antimony  internally. 

No.  CXXV. — Severe  Dermatitis  in  an  Infant  simu- 
lating Syphilis. 

One  of  the  most  interesting  cases  which  we  have  had  at 
my  Demonstrations  was  presented  on  the  occasion  of  a  re- 
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cent  meeting  by  Dr.  Sequeira,  a  gentleman  to  whom  we  have 
many  times  been  greatly  indebted.  Dr.  Sequeira's  patient 
was  on  this  occasion  an  infant,  aged  only  eleven  days.  A 
first-sight  inspection  would  have  pronounced  it  undoubtedly 
the  subject  of  inherited  syphilis  in  a  very  severe  form. 
Large  areas  of  excoriations  with  abrupt  and  inflamed 
borders  occupied  its  neck,  part  of  face,  genitals,  and 
buttocks,  and  one  hand  was  inflamed  and  vesicating  to  the 
finger-tips.  In  addition  to  the  large  patches  there  were 
many  smaller  ones  scattered  about  the  body.  The  infant's 
cry  was  also  somewhat  hard  and  raucous,  and  such  as 
induced  several  present  to  suggest  that  it  was  characteristic 
of  syphilis.  The  diagnosis  of  infantile  pemphigus  had  been 
given,  and  the  chief  question  in  debate  was  supposed  to  be 
whether  it  were  specific  or  not.  I  will  own  that  my  first 
impression  was  that  it  was  syphilitic,  but  in  the  end  the 
conclusion  at  which  I  arrived  was  that  it  was  not  so,  and 
that  neither  was  it  in  any  correct  use  of  the  word  **  pem- 
phigus" at  all. 

When  the  infant  was  stripped  we  observed  that  the  eruption 
was  not  symmetrical,  thus  one  hand  and  wrist  (the  left)  was 
involved  in  vesication,  whilst  the  other  was  quite  free.  We 
noticed  also  that  the  parts  of  the  surface  not  affected  were 
quite  healthy,  the  skin  being  soft  and  elastic.  None  of  the 
nails  either  of  fingers  or  toes  were  affected.  The  feet,  indeed, 
and  the  legs  below  the  knees  had  quite  escaped.  The 
mouth  and  lips  were  not  in  any  degree  inflamed,  and  the 
infant,  we  were  told,  could  suck  well,  and  was  thriving  in 
spite  of  its  very  formidable-looking  dermatitis.  These  facts 
seemed  conclusive  against  the  suggestion  of  syphilis,  and 
they  were  supported  by  the  history  that  the  infant  was  its 
mother's  fourth  child  and  that  all  the  others  were  healthy. 
,  Some  of  the  facts  mentioned  seemed  also  tolerably  con- 
clusive against  the  use  of  the  word  **  pemphigus ''  at  all. 
The  disease  so  named  is  a  constitutional  one,  and  as  such 
its  manifestations  are  usually  bilateral  and  symmetrical. 
Both  hands  and  both  feet  are  almost  invariably  affected  at 
the  same  time,  and  with  equal  severity,  but  in  this  instance 
one  hand  only  suffered.     Again,  in  infantile  pemphigus  the 
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nails  usually  inflame,  but  here  they  were  free.  As  regards 
the  eruption  itself  it  may  be  said  that  the  patches,  although 
numerous  and  separate  from  each  other,  were  not  hke  the 
bullae  of  pemphigus.  It  was  a  spreading  vesication  rather 
than  the  formation  of  bullae  which  we  had  to  notice.  The 
vesication  crept  on  at  the  margins  of  the  patches,  leaving 
the  surface  red  raw,  and  more  or  less  crusted.  There  were 
no  persistent  bullae. 

The  history  given  by  the  nurse  was  that  a  blister  had  first 
been  noticed  on  the  infant's  neck.  This  was  on  the  third 
day  after  birth,  and  the  others  had  developed  subsequently. 
No  cause  could  be  suggested.  The  cord  had  fallen,  and  the 
navel  was  not  inflamed.  There  were  no  cases  of  skin-disease 
in  the  family. 

In  some  respects  the  case  reminded  me  of  the  one  de- 
scribed at  page  122  in  Volume  X.  of  Abchives.  In  this 
latter  as  in  our  present  one  the  dermatitis  began  by  a  blister  on 
the  neck,  after  which  others  developed.  In  that  instance  a 
general  loosening  of  the  epidermis  was  present,  which  in 
Mr.  Sequeira's  case  was  certainly  not. 

No.  CXXVI. — The  concomitants  of  Common  Psoriasis. 

Mr.  P *s  case.    He  has  common,  well-characterised 

psoriasis  affecting  tips  of  elbow,  knees,  limbs,  and  trunk. 
In  his  moustache  it  takes  the  form  of  a  sycosis,  and  is 
strictly  limited  to  the  hairy  region.  In  each  eyebrow  at 
its  inner  angle  there  are  patches  which  extend  towards 
the  nose,  and  sometimes  pass  symmetrically  down  the 
cheeks  in  curves  with  convexity  to  the  nose.  In  his  ears 
there  is  a  diffuse  scaly  condition.  It  is  variable,  and  some- 
times nearly  well.  His  nails  have  very  large  lunulae.  He 
is  of  London  family,  but  presumably  not  of  Hebrew  descent. 
I  make  this  remark  in  reference  to  his  lunulae,  having 
observed  that  unusually  large  lunulae  often  denote  Semitic 
origin. 
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No.  XCVIII. — On  the  Barity  of  signs  of  Syphilis  in 
the  Infant  at  the  time  of  Birth. 

Although  the  death  of  a  foetus  in  utero  is  very  frequently 
attributed  to  syphilis,  all  authorities  recognise  that  it  is 
exceedingly  rare  for  an  infant  to  be  bom  alive  with  signs  of 
taint  present.  A  few  good  examples  of  this  are  on  record, 
but  they  are  very  exceptional,  and  some  observers  of  large 
experience  have  avowed  that  they  had  never  seen  one. 
Amongst  these,  Cristofori,  physician  to  the  Foundling 
Hospital  at  Bologna,  stated  that  he  had  never  seen  a  newly 
born  infant  with  the  disease  unquestionably  developed. 
He  thought  that  the  earliest  manifestations  were  usually 
between  one  and  three  months.  Cliet  at  Lyons  recorded 
a  similar  experience,  and  both  are  quoted  by  Sir  John 
Cormack,  who  had  in  Paris  arrived  at  the  same  conclusion. 

No.  XCIX. — On  the  Influence  of  Typhoid  Fever  in 
retarding  the  Development  of  Syphilis. 

The  schedule  subjoined  displays  the  dates  of  the  various 
developments  in  a  case  in  which  a  man  who  had  exposed 
himself  to  the  risk  of  syphilis  had  a  severe  attack  of  enteric 
fever  before  the  chancre  showed  itself.  It  would  appear  that 
the  effect  of  the  fever  was  to  prevent  the  development  of  the 
syphilitic  virus,  for  the  chancre  did  not  appear  until  ten  or 
twelve  weeks  after  the  exposure,  and  although  he  had  no 
specific  treatment,  there  was  no  eruption  until  two  months 
later  still.  The  chancre  itself,  which  was  diagnosed  as  non- 
infective,    healed    under    local   treatment,    but    remained. 
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according  to  the  patient's  impressions,  a  little  hard.  It  was 
attended  by  an  enlarged  gland  in  one  groin,  which  also 
disappeared  spontaneously.  The  appearance  of  the  eruption 
was  preceded  by  severe  headache.  The  syphilis  subsequently 
ran  the  usual  course,  and  in  spite  of  treatment  at  Aix  la 
Chapelle  relapses  of  palmar  dermatitis  and  other  symptoms 
occurred. 
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Exposed  to  risk  of  syphilis.     23rd  began  in  enteric  fever. 

In  bed  with  enteric. 

In  bed  until  SOth,  then  carried  on  board  and  sent  home. 

Sore  developed  and  a  hard  bubo  formed.    Not  diagnosed. 

In  England.    In  bed,  mostly  with  phlebitis. 

Early  in  month'  headaches  and  eruption.    Diagnosed  as 

syphilis. 
Under  treatment  by  fluid  mercury   and    iodide;    sore 

throat,  slight. 
Palmar  psoriasis ;  under  treatment. 
Went  to  Aix  la  Chapelle  ;  stayed  one  month. 
Returned  home  provided  with  ointment. 
Well,  shooting. 
WeU. 

On  12th  ulcer  in  mouth.    Mercury  pills,  given  two  a  day. 

Taking  the  pills. 

Taking  the  pills.    Went  out  to  India  again. 

Arrived  in  India.  Inunction  resumed  for  palmar 
psoriasis. 

Inunction  to  ptyalism  and  sore  tongue.  Stopped  treat- 
ment. 

Took  pills  again.    Sore  palm. 

Taking  pills,  but  not  regularly. 

Taking  pills,  but  not  regularly.    Scarlet  fever. 

In  hospital  with  scarlet  fever. 

Rejoined  regiment  and  caught  Dengue  fever. 

Severe  herpes  on  prepuce  and  penis ;  large  ulcers. 

The  "  herpes  "  did  not  heal  until  he  took  iodide. 

On  2nd  comes  to  me.    Unhealed  herpes;  sore  inside  lip. 


No.  C. — Laparotomy  for  Appendicitis  during  treat- 
ment for  Secondary  Syphilis — Good  recovery. 

A  lady  brings  me  her  Appendix  vermiformis  in  a  bottle. 
In  it  is  a  mass  of  almost  coal  black  concretion,  over  the  end 
of  which  is  a  perforating  ulcer.  She  describes  the  operation 
as  having  been  performed  mider  most  urgent  conditions — 
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acute  peritonitis  with  a  much  distended  abdomen.  It  has 
clearly  been  a  piece  of  bold  and  most  successful  surgery. 
The  case  is  of  especial  interest  because  the  patient  was  at 
the  time  suffering  from  secondary  syphilis  and  under 
mercurial  treatment.  The  treatment  was  of  course  sus- 
pended during  her  abdominal  illness,  and  with  the  result 
of  a  return  of  her  secondary  eruption  which  brought  her 
again  to  me.  She  had  in  other  respects  quite  regained 
her  health.  The  case  is  of  value  as  showing  that  neither 
syphilis  nor  mercurial  treatment  appear  to  be  prejudicial 
to  recovery  from  operations. 

No.  CI. — Excision  of  Enlarged  Tonsils  during 

Secondary  Syphilis. 

A  case  bearing  upon  the  point  illustrated  in  the  above 
note  came  under  my  notice  at  about  the  same  time.  I  was 
treating  a  German  gentleman  for  secondary  syphilis  who  had 
for  long  had  very  large  tonsils.  The  latter  had  not  suffered 
from  the  syphilis  in  any  unusual  degree,  but  showed  the 
ordinary  filmy  patches.  He  was  of  course  taking  mercury. 
I  did  not  see  him  for  two  months,  and  when  he  returned 
after  that  interval  I  found  that  his  tonsils  had  been  cleanly 
and  completely  removed.  The  operation  had  been  done  in 
Germany  by  a  specialist  of  good  repute.  The  excision 
wounds  had  healed  just  as  quickly  as  if  the  man  had 
been  in  good  health. 

I  have  myself  often  declined  to  remove  enlarged  tonsils 
during  a  syphilitic  illness,  fearing  that  the  wounds  would  not 
heal  well ;  but  it  would  appear  that  this  apprehension  is  not 
well  grounded.  In  this  instance  the  operation  had  given 
much  relief.  There  are  many  cases  in  which,  during  the 
course  of  syphilis,  the  temptation  is  great  to  remove  en- 
larged tonsils.  Syphilitic  sore  throats  are  sometimes  very 
troublesome  in  those  who  have  had  their  tonsils  affected 
previously,  whether  by  quinsy  or  chronic  enlargement.  It 
may  be  that  many  of  these  would  be  benefited  by  the  prompt 
excision  of  these  useless  glands,  and  that  it  would  be  good 
practice  to  follow  the  example  set  in  the  case  I  have  nar- 
rated. 
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No.  CII. — Gail  amjtliing  in  the  nature  of  constitu* 
tional  symptoms  follow  soft  sores  I 

I  have  received  the  following  question  from  a  well-skilled 
surgeon  residing  abroad,  and  as  it  opens  up  an  important 
topic  I  venture  to  print  it  and  to  comment  on  it :  "I 
beg  you  will  kindly  inform  me  whether  there  is  any  connec- 
tion known  to  you  between  soft  chancre  and  multiple 
neuritis.  During  my  service  in  India  I  have  had  three  well- 
marked  cases  of  multiple  neuritis  following  sloughing 
non-syphilitic  soft  sores ;  and  many  cases  of  persistent 
*  rheumatic*  pains  following  soft  sores/* 

My  reply  to  this  question  was  that  so-called  "  soft  sores  " 
are  often  true  chancres  and  followed  by  constitutional 
symptoms.  I  added  that  I  had  no  belief  in  there  being  any 
forms  of  syphilis  specifically  distinct  from  each  other.  The 
differences  assumed  are  probably  to  be  assigned  to  pre-exist- 
ing peculiarities  in  the  constitution  of  the  individual  patient. 
The  specific  virus  is  probably  always  the  same,  but  it  is  by 
no  means  productive  of  induration  in  all  persons  nor  in  all 
parts  of  the  body. 

No.    cm. — Constitutional  Syphilis  without  liistory 

of  Primary  Symptoms. 

Cases  in  which  patients  who  with  apparent  truthfulness 
deny  ever  having  had  syphilis,  and  yet  show  indications  of 
taint,  are  not  very  infrequent  and  are  often  very  difficult 
of  explanation.     One  such  occurred  in  the  person  of  a  man 

named  S ,  whom  I  have  recently  seen.    This  man  was 

brought  to  me  in  February,  1883,  and  so  strong  was  his 
assertion  that  he  had  never  had  any  venereal  disease  that  I 
recorded  his  case  as  **  an  ulcerating  form  of  superficial  lupus 
with  granulation  masses  over  the  whole  of  the  lower  part  of 
the  nostril  extending  into  the  nostril.**  His  father  had  died 
of  phthisis.  Subsequently  he  had  ulceration  of  his  septum, 
which  destroyed  a  large  portion  of  the  vomer  and  extended 
far  back,  producing  a  very  large  perforation.  Both  affections 
were  cured  by  iodide  of  potassium  and  an  iodoform  ointment. 
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He  was  then  28,  and  married.  I  subsequently  saw  him  in 
1888  for  the  ulceration  of  septum,  his  nose  being  otherwise 
quite  well,  and  then  wrote  **he  must  have  had  syphilis." 
In  November  of  the  present  year  he  again  called  on  me^ 
complaining  of  discharge  from  his  nostril,  but  without  any- 
thing definite.  His  nose  has  remained  quite  sound  ever 
since  the  original  cure.  The  lower  two-thirds  are  involved 
in  an  abruptly-margined  depressed  scar,  which  is  every- 
where white  and  quite  free  from  irritation.  It  is  urdike  the 
scars  usually  left  by  lupus,  and  just  like  those  of  syphilis* 
Having  regard  to  soundness  and  permanency  of  the  cure, 
and  to  the  drug  which  effected  it,  I  do  not  feel  able  to  doubt 
that  the  disease  was  syphilitic  and  not  tuberculp,r.  The  man 
admits  that  in  youth  he  "knocked  about  a  little,*'  but  still 
denies  having  ever  had  either  gonorrhoea  or  sj^hilis,  alleging, 
**  I  could  not  have  had  it  without  knowing  it,  I  suppose." 
His  eldest  child  is  now  22,  and  he  himself  is  45  and  in  good 
health.  He  has,  since  his  nose  was  cured,  insured  his  life 
at  ordinary  rates. 

No.  CIV. — Case    of  Syphilis  in    an  infant    wJiose 
parents  appeared  to  be  free  from  the   disease. 

A  married  woman  residing  in  Australia,  and  who  had 
enjoyed  good  health  and  borne  two  healthy  children,  both 
of  whom  are  aUve  and  well,  was  delivered  of  a  third,  which 
suffered  from  purulent  ophthalmia  and  presented  unmis- 
takable signs  of  inherited  taint.  Her  husband  admitted 
gonorrhoea  before  marriage  but  denied  all  else.  He  repeatedly 
submitted  himself  for  examination  and  no  trace  of  disease 
could  be  found. 

I  saw  the  baby  on  January  4th,  1890,  when  she  was 
three  months  and  a  half  old.  She  was  a  plump,  well-grown 
infant,  but  the  bridge  of  nose  was  much  sunken,  and  I  was 
told  that  she  had  at  one  time  snuffled  so  much  that  she 
could  be  heard  in  another  room.  She  had  also  had  much 
eruption  on  the  nates  and  genitals,  and  sores  around  the 
anus.  Of  these  sores  the  traces  still  remained.  When  born 
the  infant  looked  healthy.     Her  birth  was  on  October  11th, 
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and  on  November  9th  she  had  symptoms  which  induced  the 
surgeon  to  order  grey  powder  in  quarter  of  grain  doses, 
three  times  a  day.  This  mercurial  treatment  was  continued 
two  months  and  a  half,  and  under  it  the  child  throve  and 
all  symptoms  vanished.  There  was  little  or  no  snuffling 
when  I  saw  it.  The  purulent  ophthalmia  had  been  treated 
with  the  usual  lotions  and  had  got  well.  At  one  time  I  was 
assured  the  eyelids  were  closed  by  swelling.  Three  surgeons 
had  seen  the  child,  and  had  agreed  in  the  diagnosis  of 
syphilis,  nor  could  I  feel  any  doubt  about  it. 

The  mother's  history  was  that  she  had  ailed  nothing 
particular  during  her  pregnancy,  but  had  been  noticed  to 
have  a  bad  complexion.  After  her  confinement  she  had 
severe  haemorrhages,  and  some  operation  was  done  ten  days 
later,  probably  removal  of  some  portion  of  placeiita,  after 
which  the  haemorrhages  ceased.  She  had  some  discharge 
before  her  confinement,  but  she  did  not  consider  it  unusual, 
and  denied  that  she  had  ever  at  any  time  had  sores  or 
irritation.  She  had  never  had  either  sore-throat  or  eruption. 
She  had  suckled  her  infant  for  a  month,  and  had  not  con- 
tracted sore  nipples.  There  was  nothing  in  her  mouth  or 
throat,  when  I  saw  her,  to  enable  me  to  recognise  syphilis. 

Comments. — There  can  be  little  doubt  that  in  this  case 
the  father  of  the  infant  was  the  subject  of  both  gleet  and 
syphilis.  He  did  not  communicate  syphilis  directly  to  the 
woman,  for  she  never  had  any  primary  symptoms.  Her 
symptoms  fit  with  the  supposition  that  she  carried  a  tainted 
child  without  herself  having  been  directly  infected.   ■ 

As  the  two  previous  births  had  resulted  in  quite  healthy 
children,  it  is  exceedingly  improbable  that  the  taint  in  this 
one  was  derived  from  an  ailment  acquired  by  her  husband 
before  his  marriage,  and  the  fact  that  some  gononrheal 
infection  also  occurred  makes  it  almost  certain  that  the 
source  of  infection  was  recent. 

The  husband's  denial  of  any  post-matrimony  disease  on  his 
part  goes  for  very  little  in  itself,  but  it  is  supported  by  the 
fact  that  he  had  shown  no  signs  of  it,  and  that  his  wife 
had  never  contracted  from  him  any  primary  disease. 
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On  the  face  of  the  facts  we  cannot  avoid  a  suspicion  that 
the  child  was  not  the  husband's,  but  was  begot  by  some  man 
who  had  recently  had  syphilis,  and  who  still  had  gleet,  but 
in  whom  the  chancre  had  disappeared. 

It  is  with  tha  utmost  reluctance  that   a  surgeon  ever 
allows  himself,  in  the  search  after  the  source  of  syphiUs  in 
an  infant,  to  resort  to  the  hypothesis  of  unfaithfulness  on. 
the  part  of  its  mother.     It  is  impossible,  howevei:,  to  ignore- 
the  fact  that  children  born  in  wedlock  are  not  always  begot, 
by  the  reputed  father.     Nor  can  those  who  are  acquainted 
with  the  secrets  of  family  life  shut  their  eyes  to  the  fact  that, 
this  may  occur  under  circumstances  little  likely  to  excite 
suspicion.     It  is  needless  to  suggest  conditions  which  may 
conduce  to  it  even  in  wives  reputed  to  be  of  high  character- 
and  of  most  circumspect  conduct.     I  allude  to  possibilities, 
and  desire  to  be  very  far  from  suggesting  that  such  occur- 
rences are  common  in  EngUsh  society.     The  medical  in-^ 
vestigator  must,  however,  in  his  search  after  truth  keep  all 
possibilities  in  miild.     This  is  one  of  them.     We  sometimes 
meet  with  a  case  in  which  one  child  in  a  family,  bom  after- 
several  who  had  shown  no  signs  of  taint,  exhibits  unmis-^ 
takable    signs    of    inherited    syphilis,   and    in    which   all 
history  of  recent  disease  in  either  parent  is  entirely  absent. 
In  some  of  these  cases  the  negative  evidence  may  remain 
open  to  some  doubt,  but  in  others  it  may  be  very  strong- 
indeed.  Are  we  to  allow  these  cases  to  prove  that  a  taint  may 
remain  latent  almost  indefinitely  in  a  parent,  and  that,  too,, 
under  conditions  where  the  probability  of  its  existence  is 
utterly   denied;   or  shall  we   allow  ourselves  to  entertain 
suspicion  in  the  direction  just  suggested?    The  cases  are 
very  infrequent.     If  they  were  common,  we  should  of  course 
accept  them  as  proving  what  at  first  sight  they  appear  to- 
prove.     If,  however,  the  indefinitely  protracted  periods  of 
latency  which  they  imply  were  possible,  then  such  occur- 
rences would  probably  be  very  common. 

In  the  case  recorded  above  it  might  have  occurred  that 
further  facts  would  have  come  to  light.  One  or  other  of  the 
elder  children  might  have  exhibited  signs  of  taint,  or  such 
might  have  occurred  to  the  father  and  thus  confuted  his. 
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assertion.  As  the  facts  stood  at  the  time  the  notes  were 
taken,  everything  seemed  to  point  to  the  probability  that 
neither  husband  nor  wife  had  ever  had  primary  disease,  and 
during  the  decennium  which  has  passed  I  am  not  aware  that 
any  further  evidence  has  accrued. 

An  Observation  of  the  early  phenomena  of  Syphilis  uninteT" 

fered  with  by  treatment. 

Dr.  H and  I  have  been  observing  his  case  with  the 

greatest  interest;  he  for  more  than  three  months,  I  for 
more  than  two.  From  the  first  I  thought  that  he  had  con- 
tracted syphilis,  and  this  morning  (September  7)  he  also  is 
convinced.  Hitherto  we  have  not  interfered  with  the 
evolution  of  the  phenomena  by  the  use  of  any  specifics,  but 
now,  as  all  doubt  is  at  an  end,  we  begin  mercury.  It  will 
be  of  interest  to  trace  the  course  of  events  and  the  reasons 
which  have  caused  delay. 

On  June  4th  Dr.  H ,  a  highly  trained  surgeon,  found  a 

sore  at  side  of  the  nail  of  his  right  forefinger.  He  was  not 
aware  of  any  injury  or  infection,  but  he  was  engaged  in 
practice  and  it  might  have  been.  Inflammation  of  the  nail 
had  followed,  and  after  much  pain  the  nail  loosened  and  was 
removed.  After  its  removal  and  about  a  month  from  the 
beginning  he  called  on  me.  I  found  the  finger-end  inflamed 
and  the  nail-bed  the  seat  of  ulcer,  which  showed  no  tendency 
to  granulate.  There  was  a  single  loose  gland  as  large  as  a 
cherry  in  the  armpit.     I  expressed  the  opinion  that  the  sore 

was  a  chancre,  but  Dr.  H toJd  me  that  another  surgeon 

had  said  that  he  did  not  think  so,  and  he  urged  that  there 
was  no  induration  around  it,  and  that  the  gland  in  the  arm- 
pit was  flabby  and  not  hard.  He  was  very  unwilling  to 
accept  my  diagnosis  and  to  begin  mercury,  and  I  wilHngly 
assented  to  the  proposal  to  wait.  The  finger  was  being 
dressed  with  black  wash. 

A  month  later  Dr.  H called  to  show  me  that  the  sore 

on  his  finger  had  **  healed  under  simple  treatment."  He  had 
thought  that  the  black  wash  did  not  agree,  and  had  aban- 
doned it  for  an  **  antiseptic  gauze,"  and  under  it  the  sore  had 
granulated  and  healed,  but  with  entire  destruction  of  the 


DIFFICULTIES   IN   DIAGNOSIS.  271 

nail.  He  thought  this  healing^conclusive  proof  that  it  had 
not  been  a  chancre.  I  pointed  out  that  the  finger-end 
remained  dusky  and  that  the  nail  had  not  been  reproduced, 
and  said  that  the  condition  was  just  what  I  had  often  seen 
after  the  healing  of  nail-bed  chancres.  The  gland  in  the 
armpit  could  still  be  found,  but  was  neither  hard  nor  pain- 
ful.    Dr.  H said  that  he  felt  quite  well,  and  that  he  had 

neither  rash  nor  sore-throat.  On  inspecting  the  latter, 
however,  I  found  a  little  whitish  or  filmy  patch  on  the 
border  of  the  anterior  pillar  of  the  fauces  on  both  sides. 

A  fortnight  later  Dr.  H came  to  me  again.     He  had 

shown  his  throat  to  a  surgical  friend,  who  had  assured  him 
that  it  was  nothing.  Meanwhile  the  white  patches  had 
remained  and  were  a  little  larger.  I  carefully  inspected  his 
skin,  but  found  no  trace  of  eruption.  I  assented  to  his  wish 
to  still  defer  treatment. 

On  August  25th  we  were  nearly  three  months  from 
the  date  at  which  the  sore  was  first  observed,  and  pre- 
sumably at  least  three  and  a  half  since  it  was  contracted. 
The  conditions  were  much  as  before.  The  nail-scar 
was  sound  but  rather  irritable,  and  the  finger-end  still 
dusky.  The  gland  in  the  armpit  was  still  present.  The 
patches  on  the  fauces  had  a  little  extended,  but  were  still 
very  inconspicuous,  and  gave  him  no  pain.  He  would 
not  have  observed  them  had  I  not  pointed  them  out.  On 
exposing  his  abdomen  I  thought  I  could  see  some  mottling 
and  very  slightly  marked  papules,  but  about  the  existence 
of  these  he  was  inclined  to  doubt.  He  expressed  his  wish 
to  begin  mercury  as  soon  as  I  would  say  that  I  felt  sure  that 
the  disease  was  syphilis.  This  I  declined  to  do,  although  I 
had  throughout  expressed  my  belief  that  it  was  so.  We 
agreed  to  wait  a  little  longer.  Hitherto  he  had  been 
smoking,  and  it  was  decided  that  he  should  leave  it  off,  as 
some  had  thought  that  the  little  patches  on  his  fauces  were 
of  non-specific  character. 

On  September  7th  Dr.  H came,  telling  me  that  he  had 

no  fresh  symptoms,  but  that  in  spite  of  leaving  off  smoking, 
his  throat  was  worse,  and  that  it  now  gave  him  pain  to 
cough  or  sneeze.    I  found  that  the  patches  had  extended 
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considerably  upon  the  soft  palate  itself.  They  had  abrupt 
borders  and  a  grey- white  surface.  There  was  little  or  no 
swelling  of  the  parts,  and  the  tonsils  themselves  were  not 
obviously  affected.  On  stripping  him  I  found  that  the 
eruption,  although  he  had  thought  otherwise,  was  quite 
definite,  consisting  of  erythematous  areas  like  measles,  and 
little  light-brown  papules.  I  now  told  him  that  there  could 
not  be  a  shadow  of  doubt  that  he  had  syphilis,  and  it  was 
agreed  to  begin  mercury  at  once. 

From  this  case  we  learn — 1.  That  the  healing  of  the 
primary  sore  under  non-specific  dressings  and  without  inter- 
nal medication  is  quite  possible.  2.  That  the  patient  may 
remain  during  a  prolonged  incubation  stage  of  syphiHs 
without  any  disturbance  of  general  health.  3.  That  the 
beginning  of  the  sore-tbroat  may  be  on  the  fauces  and  not 
in  the  tonsils,  and  may  be  very  inconspicuous.  4.  That  the 
eruption  may  be  delayed  into  the  fourth  month,  and  may 
then  show  itself  in  a  form  very  easily  overlooked. 

A  fresh  Chancre  contracted  whilst  und&r  treatment  for  Tertiary 

Symptoms, 

I  have  just  seen  a  case  in  which  it  appears  probable  that  a 
man  has  contracted  a  new  sore  whilst  still  under  treatment 

for  old  syphilis,  and  actually  taking  specifics.     Mr.  H 

had  syphilis  in  the  spring  of  1897,  and  was  treated  on  the 
Continent  by  inunction.  He  had  repeated  courses  at 
Wiesbaden  and  elsewhere.  In  September  of  1899  he  came 
to  me  for  the  first  time,  having  a  large  sarcocele  of  the  left 
testis  and  sores  on  the  sides  of  tongue.  Under  mercury  and 
iodides  these  conditions  were  removed,  and  he  left  off  treat- 
ment in  November.  He  remained  without  symptoms  till 
July  of  1900,  when  he  had  some  small  sores  on  his  scalp,  and 
I  again  gave  him  a  grey-powder  pill  three  times  a  day,  with  a 
mixture  containing  a  small  dose  of  iodide  of  potassium.  The 
sores  on  the  scalp  were  all  healed  in  a  week  or  two,  but, 
according  to  his  own  account,  he  did  not  leave  off  his 
medicines.  In  the  second  week  of  August  a  new  sore 
formed  on  the  skin  of  his  penis,  a  small  pustule  in  the  first 
instance,  but  which  soon  ulcerated.  .  He  made  no  doubt  that 
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he  had  been  re-infected,  for  he  had  been  repeatedly  exposed 
to  risk.  This  sore  was  a  month  old  when  he  came  to  show 
it  to  me,  and  in  the  meantime  he  had  been  continuing  the 
mercury  and  iodide  which  I  had  formerly  ordered.  This  he 
had  done  under  the  advice  of  a  medical  friend  whom  he  had 
consulted.  When  on  September  4th  he  came  to  me,  the 
condition  of  the  new  sore  was  as  follows : — It  was  on  the 
skin  of  the  penis  near  its  root,  and  was  abruptly  circum- 
scribed. It  was  of  oval  form,  and  presented  a  slightly 
depressed  surface  quite  destitute  of  granulations,  and  slight 
elevated  borders.  The  borders  and  the  whole  of  its  base 
were  very  definitely  hard,  so  much  so  that  it  could  not  be 
pinched  up.  There  were  hard  and  slightly  tender  glands  in 
the  corresponding  groin.  He  had  no  eruption  or  sore 
throat. 

We  must  remember  that  in  this  case  not  only  did  the  sore 
begin  whilst  the  patient  was  taking  specifics,  but  it  had 
developed  in  spite  of  their  continuance.  Probably  its  cause 
had  been  modified  by  them,  but  they  had  not  prevented  it 
nor  caused  it  to  assume  any  tendency  to  heal.  They  were, 
it  is  true,  only  in  small  ^oses,  and  it  would  appear  that  the 
system  had  become  habituated  to  them.  They  were, 
however,  such  as  had  sufficed  on  two  occasions  to  promptly 
remove  tertiary  symptoms. 
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Nodules  developed  in  Lymphatic   Trunks  possibly  in 

connection  with  Iodides. 

Dr.  Tom  Robinson  sent  to  me  a  man,  aged  about  35,  who 
had  in  the  course  of  a  week  developed  a  great  number  of  little 
*'  lymphatic  swellings."  None  of  the  little  tumours  were  in 
the  sites  of  glands,  but  appeared  to  be  formed  in  subcutaneous 
lymphatic  trunks.  Most  of  them  were  almost  the  size  of 
horse-beans,  rather  ill-defined  but  fairly  hard.  In  their 
earliest  stage  they  were  loose  under  the  skin,  but  soon 
became  adherent  to  it  and  in  a  few  instances  caused  slight 
redness.  They  were  somewhat  tender,  and  all  had  been 
recognised  by  the  pain  they  caused.  They  occurred  on  the 
trunk  and  limbs. 

Our  patient  was  a  healthy,  florid  man  of  fair  complexion 
who  had  never  had  syphilis.  His  account  was  that  after 
hunting  on  December  8th  he  had  experienced  pain  in  the 
muscles  near  to  the  ischium,  and  that  for  this  pain,  which 
was  supposed  to  be  rheumatic,  salicylate  of  soda  and  iodide 
of  sodium  had  been  given.  It  was  after  taking  these  drugs 
for  three  days  that  the  first  of  the  lymphatic  swellings 
appeared.  The  medicine  was  continued  a  few  days  longer, 
and  then  substituted  by  the  iodide  of  potassiimi.  Mean- 
while the  swellings  continued  to  multiply,  though  some  of 
them  diminished  in  size.  The  patient  had  taken  iodides  for 
rheumatism  on  former  occasions,  and  believed  that  it  usually 
brought  out  spots.  On  the  present  only  a  single  acne  spot 
had  appeared  on  his  shoulders. 

My  diagnosis  was  that  the  little  tumours  were  probably 
due  to  the  drugs,  although  I  had  never  before  recognised 
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similar  ones  in  connection  with  such  cause.  They  were^ 
however,  exactly  like  what  I  have  often  found  in  syphilitic 
subjects  and  have  attributed  to  the  disease.  It  of  course 
now  occurs  to  me  that  it  may  have  been  that  in  all  these 
cases  the  patients  were  taking  iodides.  I  have,  however, 
never  seen  them  in  such  plenty  as  in  Dr.  Robinson's  patient. 
I  have  always  considered  that  the  anatomical  site  of  these 
nodules  was  a  lymphatic  trunk,  and  have,  I  think,  so- 
described  them  in  print.  This  case  may  perhaps  throw 
light  upon  their  real  nature,  for  the  patient  has  not  had 
syphilis.  It  has  yet  to  be  seen  whether  they  will  disappear 
now  that  the  drug  has  been  stopped. 

Postscript, — Since  the  above  was  written  I  have  been 
informed  that  the  little  swelhngs  did  disappear,  but  it 
cannot  be  said  that  the  evidence  is  conclusive  that  they 
did  depend  upon  the  drug. 

Subcutaneous  Nodules  in  possible  connection  with  Iodides, 

About  the  same  time  that  the  case  described  above  came 
under  notice,  a  surgeon  consulted  me  about  a  patient  under 
his  care  in  which  a  precisely  similar  condition  of  things 
was  described.  I  did  not  myself  see  the  patient,  but  the 
description  was  carefully  given,  and  I  was  told  that  one 
of  the  little  nodules  had  been  cut  out  for  examination,  but 
without  any  definite  result.  The  nodules  had  appeared  in 
a  crop  suddenly.  I  asked  whether  any  drugs  had  been 
given,  and  was  answered  in  the  negative.  Subsequently, 
however,  it  was  ascertained  that  the  patient,  a  young 
woman,  had,  unknown  to  her  medical  attendant,  taken 
for  a  short  time  a  much  advertised  remedy  for  rheumatism, 
which  is  known  to  contain  iodide.  The  nodules  disappeared 
spontaneously  after  remaining  a  short  time. 

Case  illustrating  the  value  of  Mercury  in  Malignant  Syphilis,. 

The  interest  attaching  to  the  accompanying  illustration 
concerns  therapeutics  rather  than  diagnosis.  No  one  can 
hesitate  to  recognise  the  nature  of  the  disease  from  which 
the  imfortunate  man  suffers.     It  is  one  of  malignant,  or  in 
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other  terms,  untreated  syphilis.  At  the  date  of  the  photo- 
graph the  indurated  chancre  was  still  to  be  recognised. 
The  eruption  was  a  secondary  one,  and  of  the  rupial  type. 
It  was  about  five  months  since  the  date  of  infection.  Under 
treatmisnt  by  mercurial  inunction  and  black  wash  locally,  in 
two  months  all  the  sores  had  healed  and  the  patient  had 
gained  two  stones  in  weight.  He  was  a  Chilian  sailor,  and 
was  treated  by  Dr.  Martin  Doyle,  of  Newcastle,  N.S.W.  I 
have  given  Dr.  Doyle's  letter  describing  the  case  at  page  269, 
Vol.  X.,  but  was  not  at  the  time  able  to  reproduce  the 
photograph  which  had  been  sent  me,  as  it  had  been  mislaid. 

• 

Use  of  Chinosol, 

Mrs.  W has  called  upon  me  to  show  me  how  quickly 

my  last  prescription  has  cured  her  lip.  She  was  the  subject 
of  recurring  tertiary  sores  on  the  prolabium  and  mucous 
membrane  of  the  lower  lip,  and  I  had  often  prescribed  for 
her  before  with  much  advantage,  but  with  constant  relapses. 
She  is  exceedingly  pleased  with  what  my  last  prescription 
has  done,  and  says  it  has  been  much  more  effectual  than 
anything  she  ever  tried  before. 

The  novel  element  consisted  in  a  Chinosol  lotion  of  5  grs. 
to  the  half -pint,  freely  used  to  bathe  the  lip,  and  followed  by 
an  ointment  of  10  grs.  of  chinosol  to  the  ounce  of  benzolated 
lard. 

At  the  same  time  that  these  local  remedies  were  used 

Mrs.   W took  to  1  gr.  doses  of  iodide  of  potassium 

together  with  minute  doses  of  mercury,  to  both  of  which 
remedies  she  is  very  susceptible. 

Substitutes  for  Tea. 

In  November,  1802,  Coleridge  wrote  to  his  wife  :  '*  I 
continue  in  excellent  health,  compared  with  my  state  at 
Keswick.  ...  I  have  left  off  beer  too,  and  will  persevere  in 
it.  I  take  no  tea ;  in  the  morning  coffee,  with  a  teaspoonful 
of  ginger  in  the  last  cup ;  in  the  afternoon  a  large  cup  of 
ginger-tea,  and  I  take  ginger  at  twelve  o'clock  at  noon,  and  a 
glass  after  supper.  I  find  not  the  least  inconvenience  from 
any  quantity  however  large.     I  daresay  I  take  a  large  table- 
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spoonful  in  the  course  of  twenty-four  hours,  and  once  in  the 
twenty-four  hours  (but  not  always  at  the  same  time)  I  take 
half  a  grain  of  purified  opium,  equal  to  twelve  drops  of 
laudanum,  which  is  not  more  than  an  eighth  part  of  what  I 
took  at  Keswick,  exclusively  of  beer,  brandy,  and  tea,  which 
latter  is  undoubtedly  a  pernicious  thing'  and  all  of  which  I 
have  left  off.  ...  I  am  fully  convinced,  and  so  is  T.  Wedg- 
wood, that  to  a  person  with  such  a  stomach  and  bowels  as 
mine,  if  any  stimulus  is  needful,  opium  in  the  small  quanti- 
ties I  now  take  it  is  incomparably  better  in  every  respect 
than  beer,  wine,  spirits,  or  any  fermented  liquor,  nay,  far 
less  pernicious  than  tea.  ...  I  should  think  that  ginger-tea, 
with  a  good  deal  of  milk  in  it,  would  be  an  excellent  thing 
for  Hartley.  A  teaspoonful  of  ginger  piled  up  would  make 
a  potful  of  tea  that  would  serve  him  two  days.  And  let 
him  drink  it  half  milk  ...  it  is  pleasant  with  sugar." 
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No.  CCCLXXIII. — Large  Induration  in  tlie  Corpora 

Cavernosa, 

A  somewhat  exceptional  example  of  induration  in  the 

corpora  cavernosa  was  sent  me  by  Dr.  ,  of  Reading,  in 

April,  1900.  The  patient  was  a  tall  thin  man,  aged  38, 
a  married  clergyman.  He  knew  of  no  gout  in  his  family, 
nor  had  he  any  degree  of  contraction  of  the  palmar  fascia. 
In  spite  of  his  comparative  youth  the  induration  was  very 
extensive.  It  involved  the  corpora  cavernosa  from  near  the 
gland  backwards  almost  to  their  bifurcation  and  on  both 
sides.  The  degree  of  induration  was  also  very  considerable. 
The  patient  did  not  make  any  great  complaint  about  it,  and 
said  that  although  it  doubled  the  penis  up  in  erection  and 
made  intercourse  difficult  it  did  not  wholly  prevent  it.  He 
had  never  had  any  form  of  venereal  disease.  Thus  I  could 
obtain  no  clue  whatever  to  anything  in  the  nature  of  cause 
or  predisposition. 

No.  CCCLXXIV. — An  Eruption  of  DusJcy-Brown 
Patches  on  the  Skin,  with  Sore  Mouth — Sub- 
sequently General  Enlargement  of  Lymphatic 
Glands  and  of  the  Spleen — Deat-h  in  the  sixth 
year  from  Malignant  AncBmia, 

The  following  case  may  be  suitably  compared  with  that  re- 
corded at  p.  44,  Mrs.  C .    In  both  there  was  an  ulcerated 

mouth,  a  peculiar  eruption  on  the  skin,  general  enlargement 
of  lymphatic  glands,  a  large  spleen,  and  finally  death  from 
malignant  anaemia.  In  both,  the  patients  had  lived  some 
years  in  India.  In  both,  the  symptoms  had  been  diagnosed 
as  syphilitic,  but  in  neither  had  specific  treatment  exerted 
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any  influence  on  the  progress  of  the  malady.    In  Mrs.  C 's 

case  there  was  absolutely  no  history  of  syphilis,  whilst  in 

Mr.   M 's  the  interval   suggested  was  a  quarter  of  a 

century. 

The  case  of  Mr.  M may  be  briefly  stated.     He  was  a 

man  who  had  lived  very  freely,  had  been  several  years  in 
India,  and  he  might  have  had  syphilis,  but  this  was  not 
certain. 

He  was  brought  to  me  on  September  7,  1883,  on  account 
of  an  eruption  attended  by  general  enlargement  of  glands 
and  a  very  large  spleen.  He  was  anaemic,  appeared  to  be 
very  ill,  and  his  eyes  were  watery  but  not  jaundiced,  whilst 
his  skin  generally  was  decidedly  yellow.  He  had  also  a  sore 
mouth.  His  eruption  at  first  sight  reminded  me  of  leprosy, 
but  there  was  nowhere  any  trace  of  anaesthesia,  and  its  dis- 
tribution was  not  that  usual  in  leprosy.  It  consisted  of 
large  nummular  or  iiTegular  patches  of  a  dusky  yellow-brov^n 
tint  and  occurred  on  his  arms,  trunk,  and  legs.  There  were 
large  well-margined  patches  in  the  palms  and  soles.  His 
age  was  55.  He  had  had  much  treatment,  chiefly  specific.  It 
was  probable  that  he  had  had  syphilis  about  thirty  years 
ago,  when  he  was  salivated.  He  had  been  married  twenty- 
five  years,  and  during  that  period  never  ran  any  risk.  He 
had  a  healthy  son.  He  had  had  no  reminders  until  the 
present  symptoms.  His  eruption  had  commenced,  I  was  told, 
as  **  bronzed  petechiae  "  five  years  before  I  saw  him,  and  had 
advanced  in  spite  of  treatment  by  iodides,  mercury,  &c. 

Mr.  M was  evidently  in  the  last  stage  of  his  illness, 

and  I  gave  a  most  unfavourable  prognosis.  Four  months 
later  I  heard  that  he  had  died,  apparently  from  heart  failure, 
rather  suddenly.  He  was  sitting  up  till  within  a  few  hours 
of  his  death,  and  had  walked  about  the  day  before. 

No.  CCCLXXV. — LiahiUtij  to  Incontinence  of  Urine 
and  Fceces  in  Association  with  Motionless  Pupils^ 
hut  without  other  Symptoms  of  Ataxia. 

Mr.  P ,  now  aged  54,  had  sjTphilis  and  the  usual  treat- 
ment at  24.  He  married  and  enjoyed  good  health  afterwards. 


PUPIL   AND   BLADDER    SYMPTOMS.  281 

having  now  five  healthy  children.  At  the  age  of  42,  how- 
ever, he  had  ptosis  and  diplopia,  which  disappeared  under 
large  doses  of  iodide  of  potassium.  From  this  date  onwards 
he  had  increasing  deafness,  very  variable,  and  still  not 
sufficient  to  disable  him  from  conversation. 

The  symptoms  of  chief  interest  in  Mr.  P 's  present 

condition  concern  his  sphincters.  He  is  still  a  healthy 
energetic  man,  and  continues  an  arduous  employment, 
although  much  more  susceptible  of  fatigue  than  he  formerly 
was.  He  complained  that  he  never  felt  really  rested.  He 
has  become  liable,  however,  to  incontinence  of  both  urine 
and  faeces.  He  has  had  very  few  accidents  with  his  bowels, 
but  has  often  passed  urine  involuntarily  during  sleep.  This 
may  occur  if  he  goes  to  sleep  in  the  daytime  in  his  chair,  as 
well  as  in  bed  at  night.  It  happens  almost  every  night.  In 
the  daytime,  if  the  desire  to  micturate  comes,  he  must 
relieve  himself  directly  or  the  urine  would  escape.  It  is  the 
same,  though  in  less  degree,  with  his  bowels.  Now  almost 
the  only  objective  symptoms  which  can  be  found  is  that  of 
quite  motionless  pupils.  Both  are  small,  but  the  left  much 
smaller  than  the  other.  Not  the  slightest  quiver  of  motion 
can  be  detected  in  either  on  exposure.  The  knee-jerks  are, 
however,  quite  good,  and  there  have  been  no  tabetic  pains. 

I  prescribed  for  Mr.  P a  pill  containing  half  a  grain 

of  grey  powder,  a  quarter  of  a  grain  of  opium,  a  grain  of 
quinine,  and  a  third  of  a  grain  of  extract  of  nux  vomica. 
At  the  same  time  I  advised  him  to  rest  as  much  as  he  could, 
and  to  live  liberally  and  take  a  little  stout. 

It  will  be  inferred  from  this  prescription  that  I  regarded 
the  symptoms  as  being  almost  as  much  in  connection  with 
defective  tone  and  inadequate  blood  supply  as  with  positive 
syphilitic  changes.  The  result  seemed  to  bear  out  this 
diagnosis,  and  after  two  months  of  steady  use  of  the  pills 

Mr.  P reported  himself  as  feeling  very  much  better. 

The  incontinence  of  urine  had  occurred  but  seldom,  and  he 
had  had  no  trouble  with  his  bowels.  He  felt  more  fit  for 
work.  He  still,  however,  complained  of  defective  appetite. 
He  was  in  much  better  spirits,  and  I  advised  him  to 
continue. 
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No.  GCCJjXKVI.— Use  of  Plates,  Portraits,  <&c. 

'*  In  which  studies  I  dare  affirme  a  man  shal  more  profite, 
in  one  wike,  by  figures  and  chartis,  well  and  perfectly  made, 
than  he  shall  by  the  only  reding  or  heryng  the  rules  of  that 
science  by  the  space  of  halfe  a  yere  at  the  lest ;  wherefore 
the  late  writers  deserue  no  small  commendation  which  added 
to  the  autors  of  these  sciences  apt  and  propre  figures." 
Vol.  i.  p.  45,  Sir  Thomas  Elyot,  1540  circ,  author  of  the 
"  Castel  of  Helth." 


No.  CCCLXXVII. — Large  intra-ocidar  Hcemorrhage 
in  a  Woman  at  the  Climacteric,  preceded  by 
drowsiness  and  other  cerebral  symptoms — The 
other  eye  affected  fifteen  years  before. 

Mrs.  J is  a  tall  woman,  florid,  with  some  tendency 

to  dusky  congestion  of  cheeks  and  lips.  Her  pulse  is  soft 
and  clear,  and  there  is  no  evidence  of  cardiac  disease.  She 
has  borne  nine  children,  of  whom  seven  are  living.  She 
has  lived  in  the  country,  has  taken  beer  and  wine  in 
moderation,  and  has  on  the  whole  enjoyed  good  health. 
Both  her  parents,  now  aged,  are  still  living  and  healthy. 
Her  own  age  is  now  fifty. 

In  July  of  1885  Mrs.  J was  sent  to  me  by  Dr.  Carter, 

of  Billericay,  on  account  of  failure  of  her  right  eye.  It  had 
come  on  suddenly,  and  was  then  of  five  weeks'  duration.  I 
saw  her  only  once,  and  I  have  not  been  able  to  find  my 
notes  of  the  ophthalmoscope-examination.  The  eye  subse- 
quently recovered,  and  she  enjoyed  good  but  not  perfect 
sight  with  it. 

In  September,  1900,  she  was  sent  to  me  again,  with  the 
statement  that  her  other  eye  had  recently  failed,  just  in  the 
same  manner  as  the  first  had  done.  I  found  that  she  could 
not  count  fingers  with  it,  and,  on  using  the  ophthalmoscope, 
discovered  a  large  extravasation  of  dark  blood,  which  con- 
cealed the  yellow  spot  and  adjacent  parts  and  the  outer 
boundary  of  which  was  abrupt  and  vertical.     On  the  disc 
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side  of  the  vertical  line  the  parts  were  normal.  I  could  not 
succeed  in  tracing  the  boundaries  of  the  clot  of  blood  in 
either  its  upper,  lower,  or  inner  side,  and  was  a  little 
puzzled  as  to  its  exact  position.  The  vitreous  in  other  parts 
was  clear,  and  I  failed  to  get  any  view  of  the  clot  by  oblique 
illumination.     With  the  right  eye  could  see  fg. 

The  history  of  the  symptoms  which  had  preceded  this 
second  attack  of  intra-ocular  haemorrhage  was  of  interest. 

Mrs.  J had  been  for  a  fortnight's  tour  in  Scotland.    She 

had  enjoyed  the  trip,  but  came  home  very  tired.  The  feeling 
of  fatigue  never  passed  ofif,  and  with  it  was  great  drowsiness. 
She  would  fall  asleep  directly  after  breakfast  and  again  in 
the  afternoon,  and  never  felt  to  have  slept  long  enough.  On 
waking  she  would  be  quite  unable  to  tell  what  time  of  day 
and  other  matters ;  also  it  was  observed  by  her  husband 
that  she  was  very  forgetful.  About  this  time  also  it  was 
noticed  in  the  street  that  she  reeled  and  staggered  in  her 
gait,  and  her  doctor,  who  had  seen  this,  called  to  inquire  if 
she  was  ill.  She  also  began  to  feel  insecure  on  her  legs  and 
stiff  about  the  knees,  and  had  difficulty  in  rising  from  her 
chair.  Constipation  had  been  a  trouble  for  long,  and  it  now 
became  increased.  She  also  often  complained  of  being 
chilly  when  others  thought  it  warm.  On  account  of  these 
symptoms  she  was  under  the  care  of  her  doctor  for  a  week 
before  the  attack  of  haemorrhage  into  the  eye.  This  attack 
began  suddenly  one  morning,  when  a  mist,  followed  by  a 
black  cloud,  came  before  the  sight.  The  loss  of  sight 
increased  during  the  next  day  or  two,  and  then  things 
remained  as  they  were  when  I  was  consulted.  There  had 
been  no  headache,  and  nothing  in  the  nature  of  a  seizure  or 
fit  had  ever  been  appreciated.  She  had  never  had  nose- 
bleeding  or  conjunctival  ecchymosis.  She  had  noticed 
during  the  last  week  or  two  that  she  could  not  write  well, 
and  that  after  writing  for  a  few  minutes  she  could  not  direct 
the  pen.  She  was  not  aware  of  any  history  of  gout  in  her 
family. 
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No.  CCCLXXYIII.— .S/y  John  Hone  Cormach 

Sir  John  Eose  Cormack,  whose  observations  I  have  quoted 
at  page  263,  was  one  whose  friendship  I  highly  valued. 
The  appended  reproduction  from  a  photograph  given  me 
by  him  contains  a  good  portrait  of  himself,  and  is,  further, 
an  interesting  reminiscence  of  the  Commune  in  Paris.  Sir 
John  w*as  a  physician,  and  as  such  was  naturally  proud  of 
a  success  in  surgery.  He  was  in  Paris  during  the  whole 
of  the  siege,  and  on  more  than  one  occasion  accompanied 
battalions  in  attempts  to  break  through  the  German  lines. 
He  was  the  trusted  adviser  of  Sir  Kichard  Wallace,  and  was 
the  first  physician  to  the  Hertford  Hospital,  founded  by 
him.  He  was  devoted  to  his  profession,  and  was  the 
author  of  some  valuable  volumes  of  Clinical  Studies. 

Our  illustration  represents  a  Communist  patient  and 
prisoner  who  had  recovered  after  a  severe  gunshot  injury 
to  his  shoulder.  He  holds  in  his  hand  the  head  of  the 
humerus  which  Sir  John  had  removed.  The  latter  stands 
behind  with  a  mirror  in  order  to  show  the  scar  at  the 
back  of  the  shoulder.  " 

No.    CCCLXXIX. — Urticaria   attended    hy  painful 
sensations  on  pressure  in  deep-seated  parts. 

Patients  will  sometimes  in  acute  urticaria  experience 
pains  seated  much  more  deeply  than  the  skin.  A  man 
who  especially  insisted  upon  this  said  he  could  not  bear 
deep  pressure  upon  any  bone  or  joint.  '*  If,'*  he  said,  **  I 
press  my  hand  on  the  table,  it  produces  an  aching  in  the 
bones  and  a  feeling  as  if  the  joints  were  coming  to  pieces." 
This  was  the  best  description  I  could  get  him  to  give  of  his 
sensations.  They  were  evidently,  from  his  expressions,  very 
disagreeable  ones. 

The  case  was  one  which  illustrates  more  than  this  one 
fact  in  the  natural  history  of  nettlerash.  The  patient  was 
a  man  of  thirty  who  had  ju=t  arrived  from  New  York, 
covered  with  wheals  and  erythema.  Inadvertently  I  had 
asked   him  to  strip  for  examination,  and   the  pleasure  of 
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exposing  the  skin  to  the  air  and  scratching  was  such  that 
he  could  hardly  be  persuaded  to  dress  again.  He  had  suf- 
fered torments  during  his  voyage,  and  had  been  unable  to 
sleep.  Partly  from  this  and  partly  because  he  had  been 
under  the  mistaken  impression  that  his  malady  was  syphilitic, 
he  said  that  he  had  with  difficulty  restrained  the  impulse  to 
throw  himself  overboard. 

Now  in  searching  for  the  cause  in  this  instance  we  have 
first  to  recognise  that  the  man  had  a  skin  naturally  irritable. 
He  said  that  fleas  and  bugs  had  always  been  attracted  to 
him  and  given  him  great  annoyance.  He  would  not,  how- 
ever, admit  that  they  had  ever  produced  any  eruption  like 
his  present  one.  I  had  been  much  inclined  at  first  glance 
to  suspect  that  he  had  been  bitten.  Some  of  the  wheals 
did  show  a  central  point  much  like  a  puncture.  Others, 
however,  were  wholly  without  any  such  appearance.  His 
eruption  had  begun  rather  gradually,  and  first  on  his 
buttocks.  This  was  about  two  months  ago  in  New  York. 
It  had  extended  over  his  body  and  then  subsided,  but  during 
his  voyage  it  had  blazed  up  with  fresh  vigour.  He  had 
been  eating  everything,  but  there  had  been  no  stomach 
symptoms. 

Now  the  fact  that  many  of  the  wheals  show  no  trace  of  a 
central  puncture  does  not  exclude  the  suspicion  of  bites. 
Some  of  the  wheals  may  be  directly  due  to  bites,  and  others 
to  the  irritable  condition  of  the  skin  generally  thus  induced. 
The  skin  acquires  an  urticarious  habit  the  results  of  which 
may  far  exceed  the  direct  influence  of  the  original  cause. 

I  have  often  found  it  very  difficult  to  diagnose  the 
urticaria  from  bites  from  that  due  to  diet.  When  due  to 
bites  there  is  usually  a  large  extent  of  vivid  erythema  in 
proportion  to  the  wheals.  We  never  see  the  wheals  standing 
on  a  pale  skin.  Now  in  this  instance  the  erythema  was 
almost  universal,  and  not  a  single  wheal  stood  on  a  pale 
skin,  and  I  was  obliged  to  leave  the  diagnosis  in  some 
doubt.  The  patient  was  advised  to  restrict  his  diet  most 
carefully  and  also  to  search  his  underclothing  for  pediculi. 
He  was  supplied  with  a  strong  spirit  lotion  and  an  anti- 
monial  mixture. 


I 
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No.  CCCLXXX. — Pathological  Dislocation,  at  the 
Blbmo-joint  with  remarkable  displacement — 
Inherited   Syp^tH'^   suspected. 

The  skiograph  here  given  illustrates  a  most  remarkable 
diaplacement  of  the  bones  of  the  elbow-joint  in  oonseqaence 
of  disease.     The  lower  end  of  the  humerus  had  lost  its  con- 


Idyles,  and  presented  a  blunt  end  like  that  of  a  walking-cane 
i-which  projected  beneath  a  thin  scar.  The  ulna  and  radius, 
1 . still  in  mutual  apposition  and  permitting  freely  of  pronation 
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and  supination,  rested  on  the  outer  side  of  the  humerus  an  inch 
and  a  half  above  its  extremity.  There  was  no  anchylosis, 
and  a  certain  amount  of  flexion  and  extension  was  permitted. 
The  arm  was  a  very  useful  one,  although  shortened  and  weak. 
The  patient  was  a  lady  of  thirty-five,  in  whom  there  was  a 
suspicion  of  inherited  syphilis  and  a  history  of  family  tuber- 
culosis. The  account  given  was  that  at  the  age  of  ten  she 
had  had  most  extensive  ulceration  over  the  elbow,  with  dis- 
ease  of  the  joint.  The  condition  had  lasted  a  year  or  two, 
and  at  one  time  amputation  had  been  strongly  urged.  This 
measure  had  been  deferred  under  the  advice  of  Sir  James 
Paget,  and  finally  the  parts  had  healed.  Fragments  of  bone 
had  from  time  to  time  been  removed.  Since  the  healing  had 
taken  place  there  had  not  been  the  slightest  tendency  to 
relapse.  The  very  large  extent  of  scar  which  covered  the 
elbow  made  it  evident  that  there  had  been  ulcerative  destruc- 
tion of  skin,  and  not  mere  abscess  sinuses.  I  am  much 
inclined  to  think  that  the  disease  had  been  in  part  at  least  of 
a  syphilitic  character.  Both  the  patient  and  one  of  her 
sisters  had  destructive  ulceration  of  the  soft  palate  and 
keratitis,  but  it  was  impossible  to  establish  a  positive 
diagnosis  between  struma  and  syphilis. 


NOTICE. 

The  reader  is  requested  to  observe  that  the  greater 
part  of  the  present  number  was  printed  off  ten  years  ago, 
and  that  no  attempt  has  been  made  to  bring  it  up  to 
date.    See  explanation  on  page  382. 
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OCTOBER,    1900. 


MOETIMER'S    MALADY    (A    FORM    OF    LUPUS). 

I  described  in  Archives,  Vol.  IX.,  page  307,  Plates 
152,  153,  a  peculiar  form  of  Lupus  for  which  I  used  tem- 
porarily the  name  of  one  of  its  subjects,  '*  Mrs.  Mortimer." 
The  peculiarities  of  the  malady  consist  in  a  multiphcity 
of  patches  with  tendency  to  continued,  but  very  slow,  in- 
crease, absence  of  inflammation  and  of  ulceration,  and  a 
sort  of  rude  symmetry  in  location.  Its  quiet  persistence  is 
A  very  remarkable  feature,  for  it  gives  but  little  trouble,  and 
may  remain  for  years  in  an  almost  stationary  condition. 
Still  there  is  always  slow  aggression  in  some  parts,  and  it 
may  be  subsidence  in  others.  Where  its  processes  have 
come  to  an  end,  thin  scars  are  left.  Its  patches  are*  of  a 
dxxli  red  tint,  betwixt  a  cherry  and  a  plum,  and  are  always 
very  definitely  raised. 

In  one  of  my  two  most  characteristic  cases  (Mrs.  Mor- 
timer herself),  the  face  and  upper  arms  were  the  parts 
affected,  and  in  the  other  the  face  and  legs.  In  other  less 
definite  examples  of  it  in  which  the  patches  have  been 
only  few  in  number  they  have  occurred  on  various  parts. 

Although  the  features  mentioned  above  are  those  which 
have  been  observed  in  some  of  the  best  marked  examples 
of  this  disease,  no  one  of  them  can  be  claimed  as  patho- 
gnomonic.    I  have  seen  one  or  two  cases  in  which  only  a 

VOL.   XI.  19 


290         Mortimer's  malady  (a  form  of  lupus). 

single  patch  was  present,  and  one  at  least  in  which  the 
patches,  although  multiple,  were  on  one  side  only.  A  ten- 
dency to  undergo  spontaneous  resolution  and  to  disappear 
has  been  a  marked  feature  in  some  cases,  and  in  some  of 
the  patches  in  almost  all.  When  this  occurs  there  is,  I 
believe,  invariably  a  thin  scar  left.  In  two  of  my  cases 
every  trace  of  the  disease  excepting  an  inconspicuous  scar 
disappeared.  In  both  of  the  two  cases  in  which  the  patches 
on  the  face  were  numerous,  the  lobules  of  the  ears  were 
affected  by  dusky  swelling,  as  is  often  seen  in  lupus  vulgaris 
and  in  leprosy,  but  I  have  never  in  any  case  seen  anything 
approaching  the  condition  of  **  apple-jelly." 

Whilst  I  wish  to  distinctly  express  the  belief  that  the 
disease  is  alUed  to  Lupus,  and  therefore  of  a  tubercular 
nature,  I  would  yet  venture  to  point  out  that  it  possesses 
features  which  distinguish  it  from  both  the  recognised 
types  of  lupus.  From  lupus  vulgaris  it  differs  in  its  definite 
tendency  to  bilateral  symmetry,  in  the  multiplicity  of  the 
patches,  their  spontaneous  disappearance,  and  the  absence  of 
**  apple-jelly,"  of  serpiginous  spreading,  and  of  all  tendency 
to  ulcerate  or  form  crusts.  From  lupus  erythematosus  it 
differs  in  the  total  absence  of  erythema  around  the  patches ; 
the  thickness  of  the  latter;  the  very  slight  tendency  to 
spread  at  their  edges ;  the  slowness  of  its  progress ;  and 
in  the  occasional  occurrence  of  patches  on  the  lower 
extremities. 

As  the  cases  observed  are  as  yet  but  few  in  number  and 
only  fragmentary,  it  would  be  unwise  to  attempt  too  much 
precision  in  statement.  I  have,  however,  seen  enough  to 
excite  much  interest  in  the  matter,  and  to  make  me  feel 
sure  that  we  have  in  **  Mrs.  Mortimer's  malady  "  a  form  of 
disease  which  cannot  be  accurately  classed  under  any  name 
at  present  in  use  amongst  dermatologists. 

The  following  is  a  list  of  the  portraits  in  the  Polyclinic 
Museum  which  are  of  interest  in  connection  with  Mortimer's 
malady.  They  are  displayed  in  group  on  Stand  No.  3  and  6^ 
and  any  one  who  wishes  to  form  a  clear  impression  of  what 
I  have  tried  to  describe  will  be  much  assisted  by  inspecting 
them. 


ADDITIONAL   PABTICULABS   OF   CASE.  291 

I.  The  face  of  Mrs.  Mortimer. 
II.  The  upper  arm  of  Mrs.  M. 

III.  A   second    portrait    of    Mrs.    M.    eighteen   months 

after  the  first. 

IV.  A  portrait  (face)  of  a  man  who  had  a  similar  erup- 

tion.   The  legs  of  this  man  were  much  like  those 
shown  in  No.  VII. 
V.  A  representation  of  the  two  legs  of  a  man  named 
Bridge. 
VI.  A  representation  of  the  group  of  papules  from  the 
case  given  at  page  296  (Mrs.  Montagu). 
VII.  A  representation   of  symmetrical  groups  of  papules 
on  the  legs  of  a  man.     See  page  295  (Cooper). 

VIII.  Two  portraits  of  Miss  B page  303,  Vol.  IX.,  in 

whom  a  single  patch  appeared  on  the  right  lower 
eyelid,  and  after  lasting  some  months,  disappeared 
spontaneously,  leaving  a  scar. 

I  am  not  sure  that  Tafel  187  in  Kaposi's  Hand-Atlas  of 
Skin  Diseases  does  not  represent  a  very  exaggerated  example 
of  Mortimer's  malady.  The  symmetry  of  the  lesions  and 
the  swelling  of  the  nose  and  ear  forcibly  remind  me  of  it. 
The  tubers  are,  however,  much  more  tuberous  than  was 
ever  the  case  in  Mrs.  Mortimer.  It  is  named  **  LeucsBmia 
cutis  ==  Tumores  leucaemici."  In  the  absence  of  all  history 
of  the  case  and  of  reference  to  place  of  publication,  it  is 
difficult  to  form  an  opinion.  With  this  doubtful  exception, 
I  have  not  been  able  to  identify  in  any  of  our  Atlases  of 
Dermatology  a  representation  of  the  peculiar  features  of 
this  affection. 

I  have  on  the  present  occasion  to  narrate  several  additional 
examples  of  the  disease,  and  also  to  offer  the  conclusion  of 
Mrs.  Mortimer's  own  case,  she  having  died  since  my  last 
reference  to  it. 

Additional  particulars  as  to  Mrs.  Mortimer's  case — Death 

and  Autopsy. 

Mrs.  Mortimer's  case  is  illustrated  by  several  portraits 
which  were  taken  at  different  times.     These  are  now  dis- 
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and  had  been  the  subject  of  her  skin-disease  for  more  than 
a  year»  It  subsequently  underwent  considerable  changes, 
some  patches  disappearing  and  others  forming.  On 'the 
whole  there  was  increase  both  on  the  face  and  arms,  and 
to  these  parts  the  disease  remained,  from  first  to  last,  re- 
stricted. It  showed  a  definite  tendency  to  bilateral  sym- 
metry. She  maintained  her  general  health  fairly  well,  but 
looked  older  than  her  years.  The  lobules  of  her  ears  be- 
came thickened  and  dusky,  as  is  so  commonly  seen  in  lupus 
vulgaris.  Yet  her  patches  showed  but  little  inclination  to 
spread  serpiginously  or  to  coalesce,  and  none  at  all  to 
ulcerate.  We  had  often  much  discussion  as  to  whether 
her  malady  were  more  nearly  allied  to  tuberculosis  or  to 
sarcoma.  She  always  refused  to  have  any  portion  cut  out 
for  microscopic  examination. 

As  Mrs.  Mortimer  had  removed  out  of  London  I  did  not 
see  her  during  the  last  year  of  her  life.  Early  in  the  present 
year  I  learned  on  inquiry  that  she  was  dead,  and  that  an 
autopsy  had  been  had.  She  was  69  years  old  at  the  time 
of  death,  and  her  skin-disease  had  extended  over  six  years. 
Dr.  H.  B.  Milsome,  of  Chertsey,  under  whose  care  she  had 
been,  was  good  enough  to  write  me  the  following  letter  as 
to  her  last  illness  and  the  results  of  the  autopsy.  It  will 
be  seen  that  the  question  as  to  the  precise  nature  of  the 
new  formation  is  still  left  in  some  doubt.  Large  gland 
masses  were  found  in  the  abdomen,  but  they  would  appear 
to  have  resembled  lymphadenoma  rather  than  sarcoma. 
Probably  it  was  a  fact  that  the  process  was  a  partnership 
between  tubercular  infection  and  a  tendency  to  a  senile 
noialignant  new  growth.  That  the  process  was  an  infective 
one  was  clear,  and  that  it  did  not  tend  to  spread  univer- 
sally by  blood  transmission  was  also  clear. 


"Chertsey,  Surrey, 

''April  18, 1900. 
**  My  dear  Sir, — I  am  sorry  to  say  I  have  to  tell  you  only  from  memory 
about  the  last  illness  of  Mrs.  Mortuner,  of  whom  you  write  to  my  father. 
The  curious  swellings  you  saw  remained  till  the  end,  but  naturally  dis- 
appeared after  death,  to  the  best  of  my  recollection  leaving  little  or 
nothing  to  indicate  where  they  had  been. 


294         mobtimbb's  malady  (a  form  of  lupus). 

'^  Her  last  illness  was  characterised  by  symptoms  of  some  gastric  dis- 
order, with  a  good  deal  of  flatulence,  which  concealed,  what  we  fonnd 
within  her  last  few  days,  a  large  solid  swelling  in  the  region  of  the 
umbilicus,  which  was  painless.  There  was  no  wasting.  She  died  quite 
suddenly,  evidently  of  heart  failure,  while  getting  out  of  bed,  or  off  the 
commode — I  forget  which.  At  the  post-mortem  the  abdominal  swelling 
proved  to  consist  of  the  lumbar  glands  chiefly,  and  also  of  the 
mesenteric  glands.  These  were  enlarged,  firm,  but  by  no  means  so 
hard  as  scirrhus.  All  were  quite  solid.  I  sent  one  or  two  to  Dr. 
Andrewes  at  St.  Bartholomew's  for  microscopical  examination,  but  he 
found  nothing  more  than  hyperplasia  of  normal  gland-tissue.  W<b  did 
not  find  any  other  glands  enlarged,  nor  any  growth  except  in  glands.  I 
am  afraid  no  examination  of  the  blood  was  made.  I  hope  these  few 
facts  may  be  of  use  to  you. 

"  I  am,  yours  truly, 

"  H.  B.  MlLBOBM." 


If  we  claim  that  the  gland  mass  in  the  abdomen  was 
probably  the  result  of  infection  from  the  skin-disease,  we 
have  to  encounter  the  difficulty  that  there  was  never  any 
implication  of  the  glands  in  the  neck  or  of  those  in  the 
armpits.  It  is  necessary  to  record  one  very  peculiar  feature 
which  occurred  in  the  early  part  of  her  case,  and  which  has, 
I  believe,  been  omitted  in  its  proper  place.  It  is  that  there 
was  at  one  time  a  very  considerable  swelling  of  the  bridge 
of  her  nose.  This  swelling  was  entirely  subcutaneous,  and 
not  attended  by  either  redness  or  pain.  The  bridge  was 
concealed  in  a  soft  mass  which  bulged  evenly  in  all 
directions.  It  developed  at  the  same  time  as  the  lobules 
of  her  ears  enlarged  and  when  the  patches  on  the  face 
were  aggressive.  When  it  appeared,  we  all  thought  that 
a  sarcomatous  process  was  initiated  and  that  the  progress 
would  be  rapid;  but  much  contrary  to  expectation,  the 
swelling  disappeared  spontaneously  and  the  nose  resumed 
its  former  condition.  In  none  other  of  my  cases  has  any 
parallel  condition  been  observed. 

Mortimer's  Lupus  in  tJie  fronts  of  the  Legs  of  twenty 
years'  duration  in  a  healthy  man. 

In  another  example  of  the  malady  which  I  have  now  to 
record  the  patches  have  occurred  only  on  the  fronts  of  the 
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legs.  On  •  these  regions  they  are  arranged  almost  sym- 
metrically, though  with  greater  severity  on  the  right  than 
the  left.  The  patient  is  a  married  man  of  about  forty-eight, 
a  butler  in  a  West  End  family.  He  was  brought  to  one  of 
my  Demonstrations  by  Mr.  Hitchins  in  May,  1899. 

The  mid-two  thirds  of  the  front  of  his  right  leg  is  occupied 
by  a  group  of  dusky  red  patches  about  the  size  of  sixpences, 
but  rarely  quite  round.  Over  all  the  central  parts  of  the 
involved  area  these  patches  have  become  confluent,  but 
not  so  as  to  wholly  conceal  their  original  borders.  They 
are  all  slightly  raised,  and  in  many  instances  a  central 
depression  may  be  observed,  as  if  the  process  were  retro- 
gressive. They  are  very  slightly  scaly,  and  there  is  not  the 
least  tendency  to  ulcerate.  Near  to  the  borders  of  the  large 
group  of  confluent  patches  there  are  many  isolated  ones, 
evidently  satellites.  The  large  group  does  not  show  an 
aggressive  edge,  and  in  this  respect  differs  from  common 
lupus.  Above  the  principal  group,  and  just  below  the  inner 
side  of  the  knee,  are  two  pale,  abruptly  margined  scars 
about  as  big  as  sixpences,  but  not  round. 

On  the  front  of  the  other  leg  (left)  much  the  same  region 
is  occupied,  but  over  the  middle  parts  there  is  present  only 
slight  discoloration  and  indefinite  scar  without  any  distinct 
patches.  Above  and  below  this  part,  however,  there  are  red 
raised  patches  exactly  like  those  on  the  right  leg,.  There 
are  also,  just  below,  three  small  but  conspicuous  scars. 
Two  of  these  scars,  which  are  almost  white  in  their 
centres,  have  narrow  and  slightly  raised  borders  which  are 
red  as  if  still  aggressive,  exactly  resembling  what  is  often 
seen  in  those  of  lupus  erythematosus. 

It  will  be  seen  from  the  description  given  that  the  disease 
shows  a  remarkable  tendency  to  produce  satellites  or  adven- 
titious patches,  and  but  little  to  spread  by  a  serpiginous 
border.  In  the  latter  respect  it  differs  from  all  forms  of  lupus, 
but  approaches  the  erythematous  rather  than  the  vulgaris 
type.  It  differs  from  psoriasis  totally  in  that  it  restricts 
itself  to  the  regions  first  affected,  and  leaves  definite  scars 
when  it  undergoes  resolution.  The  regions  affected  in  this 
instance  are  much  like  those  of  Bazin's  *' indurated  erythema 
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of  the   scrofulous/*  but  we  have  no  indurations  nor  any 
tendency  to  ulcerate. 

The  history  given  by  the  patient  is  that  he  has  had  the 
patches  on  the  right  leg  for  twenty  years,  and  that  the 
disease  began  by  a  single  spot,  near  to  which  others, 
appeared.  The  left  leg  was  not  affected  till  several  years 
later.  He  reports  his  general  health  as  good,  and  says  that 
he  is  not  aware  of  any  scrofulous  affections  in  his  family. 
In  1868  he  was  for  six  weeks  an  in-patient  in  St.  George's 
Hospital  for  what  he  believes  was  called  eczema  of  his  legs. 
One  of  his  brothers  has  also  been  the  subject  of  eczema. 


A  Case  in  which  PatcJies  resembling  those  of  Mrs,  Mortimer 
had  been  present  on  the  Thigh  of  a  Middle-aged  Womxin 
for  fifteen  years. 

Amongst  the  portraits  in  the  Polyclinic  Museum  is  one 
which  appears  to  illustrate  this  form  of  lupus  occurring  on 
the  thigh.  It  is  from  a  woman  named  Montagu  who  was 
under  care  in  May,  1896.  It  shows  a  group  of  four  patches, 
each  about  the  size  of  a  sixpence  and  abruptly  circumscribed. 
Three  of  them  are  close  together  but  do  not  quite  touch, 
and  the  fourth  is  about  an  inch  below  the  others.  These 
were  all  slightly  raised,  especially  at  their  borders,  and  were 
in  an  almost  passive  state,  showing  no  tendency  to  ulcerate 
and  spreading  at  their  borders  only  very  slowly.  The 
patient,  who  was  a  woman  of  nearly  fifty,  said  that  they 
had  been  present,  she  thought,  fifteen  years,  but  had  given 
her  no  trouble.     Her  mother  had  died  of  consumption. 

From  the  grouping  of  the  patches  it  seemed  clear  that 
they  resulted  from  an  infective  process  which  spread  in  the 
deeper  parts  of  the  skin.  One  spot  had  produced  its  neigh- 
bours, and  the  small  lower  one  might  be  regarded  as  a 
satelhte  of  the  others.  Although  the  woman  herself  was  in 
good  health,  there  was,  as  has  been  said,  the  history  of 
tuberculosis  in  her  mother.  In  the  remarkable  chronicity 
of  the  conditions  we  had  a  close  parallel  to  what  w:as 
witnessed  in  the  other  cases. 
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Additional  Note  respecting  a  Case  previously  recorded. 

The  following  note  refers  to  the  man  whose  case  is  given 
at  page  310  of  Vol.  IX.  The  portrait  shows  that  this  man's 
face  was  exactly  like  that  of  Mrs.  Mortimer.  He  had  lupus- 
like  areas  on  both  legs,  and  the  note  which  I  now  give,  and 
which  was  omitted  in  its  proper  place,  describes  certain 
patches  which  occurred  symmetrically  on  his  thighs. 

On  the  outer  sides  of  Mr.  W 's  thighs  are  numerous  patches  about 

the  size  of  shillings,  or  smaller.  AU  are  exactly  alike,  and  resemble  the 
condition  of  lupus  exfoliativus,  excepting,  perhaps,  that  they  are  more 
elevated  and  softer  than  is  usual.  Many  of  them  have  withered  and  left 
thin  white  scars.  These  scars  are  conspicuous,  but  are  not  abruptly 
margined.  The  patches  show  no  tendency  to  coalesce,  but  remain 
scattered  and  discrete.     They  are  exactly  like  those  on  his  face. 

I  may  add  respecting  this  patient — as  affording  a  parallel 
to  what  I  have  stated  on  page  296 — that  he  had  been  twenty 
years  ago  an  in-patient  at  King's  College  Hospital  on  account 
of  the  eruption  on  his  legs.  Thus  we  have  proof  in  two 
instances  of  the  extreme  slowness  with  which  the  disease 
advances. 


A  Case  possibly  similar  to  that  of  Mrs.  Mortimer. 

The  case  of  Mrs.  E was  in  some  features  like  the 

Mortimer  group.  Her  face,  forehead,  cheeks,  nose,  and  chin 
were  covered  with  round  white  cicatrices,  many  of  which 
were  isolated  and  not  larger  than  sixpences.  Some  of  these 
occurred  under  her  ears  and  on  the  neck.  A  deeply  depressed 
band  of  scar  crossed  her  nose  a  finger's  breadth  above  its  tip. 
The  tip  and  alse  were  not  affected. 

The  symmetry  of  the  scars  might  have  suggested  lupus 
erythematosus,  but  they  were  quite  isolated  and  rather  deep. 
Some  of  them  were  in  long  bands.  She  attributed  them  to 
**  boils,"  to  which  she  said  she  had  been  liable  for  many 
years.  When  she  came  to  me,  however,  the  border  of  one 
of  them  was  distinctly  aggressive,  and  looked  like  lupus.  I 
was  inclined  to  suspect  that  it  was  syphilitic,  but  there  was 
not  a  fragment  of  evidence  in  support  of  such  a  supposition. 


EETINAL  EPILEPSY  AND  LIVEE  DISTUEBANCE. 

I  HAVE  at  different  times  written  a  good  deal  respecting  the 
liability  to  temporary  attacks  of  blindness  in  one  eye  or 
both  which  is  apt  to  occur  in  association  with  xanthelasma 
of  the  eyelids  and  liver  distmrbance.  As  recently  as 
Archives,  Vol.  IX.,  at  page  33, 1  have  given  a  risume  of 
some  of  these  cases,  and  have  attempted  to  justify  the  Jack- 
sonianterm  **  Epilepsy  of  the  retina"  in  application  to  them. 
Although  it  has  throughout  been  taken  for  granted  that  a 
temporary  ansemia  of  the  retina  due  to  spasmodic  ischsemia 
of  the  arteria  centralis  or  some  of  its  branches  was  the 
physical  cause  of  the  subjective  symptoms,  yet  I  have  never 
had  an  opportunity  of  demonstrating  such  a  condition  during 
its  temporary  existence.  That  these  attacks  are  remarkably 
prone  to  occur  in  eyes  in  which  the  arterial  supply  is  already 
defective  I  have  long  been  aware,  and  that  although  when 
occurring  in  otherwise  sound  eyes  it  is  usually  transitory  it 
may  in  rare  instances  prove  not  so  I  have  illustrated  by  the 
citation  of  several  cases.  A  very  important  discussion  which 
occurred  at  the  Ophthalmological  Society,  and  which  is 
reported  in  the  nineteenth  volume  of  the  Transactions, 
suppHes  some  interesting  additional  evidence  on  this  subject. 
As  just  stated,  a  majority  of  these  cases  occur  in  eyes  already, 
damaged  by  disease.  These  I  propose  to  leave  quite  aside 
in  the  present  paper,  and  to  consider  those  only  in  which 
the  loss  of  sight  occurs  to  eyes  previously  healthy.  It  is 
respecting  these  that  I  have  advanced  the  proposition  that 
the  attacks  are  usually  in  reflex  relation  with  disturbance  of 
the  liver,  and  that  they  occur  to  those  liable  to  sick  head- 
aches, those  who  have  had  jaundice,  and  above  all  to  those 
in  whom  patches  of  xanthelasma  palpebrarum  place  beyond 
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question  the  previous  occurrence  of  such  disorder.  The 
suggestion  is  that  the  attacks  are  closely  alhed  to  migraine, 
spasmodic  ischsemia  in  association  with  hepatic  disturbance 
being  an  essential  element  in  all. 

As  long  ago  as  1877  Sir  George  Johnson  had  clearly 
expressed  his  belief  that  sudden  anaemia  of  the  retina  due 
to  arterial  contraction  was  the  cause  of  these  attacks  of 
blindness.  This  contraction  he  was,  however,  inclined  to 
attribute  to  the  morbid  quality  of  the  blood  rather  than 
to  reflex  influence.  In  proof  of  their  close  alliance  with 
epilepsy  he  mentioned  cases  in  which  epileptiform  convul- 
sions had  followed  the  transient  attacks  of  blindness. 

In  the  discussion  to  which  I  have  referred  most  valuable 
evidence  was  given  as  to  the  fact  of  ischaemia  of  the  retinal 
vessels. .  Most  important  is  a  reference  to  observations 
made  respectively  by  Benson  and  Mauthner,  in  which  those 
observers  were  fortunate  enough  to  witness  by  the  aid  of 
the  ophthalmoscope  the  gradual  restoration  of  circulation 
in  certain  branches  of  the  retinal  artery  which  had  been 
occluded  by  spasm.  Throughout  the  discussion,  however, 
although  many  interesting  cases  were  mentioned,  I  do  not 
find  the  liver  once  mentioned,  nor  is  any  note  taken,  either 
negative  or  positive,  as  to  the  previous  occurrences  of 
jaundice  or  the  presence  of  xanthelasma.  The  theory  of 
liver  disturbance  and  of  the  possibility  of  its  reflex  influence 
is  perhaps  a  somewhat  antiquated  one.  I  admit  that  it  is 
dangerously  easy  of  suggestion,  but,  nevertheless,  I  believe 
it  to  be  the  true  one.  My  faith  in  the  matter  has  probably 
been  firmly  fixed  by  the  fact  that  the  first  cases  in  which 
my  attention  was  drawn  to  the  sjmaptom  were  attended  by 
xanthelasma.  It  is  to  be  admitted  that  this  most  important 
condition  is  present  only  in  a  small  minority  of  cases,  but  in 
many  of  the  others  I  believe  that,  if  inquired  about,  there 
will  usually  be  found  the  history  of  other  almost  equally 
definite  proofs  of  liability  to  liver  disturbance. 

The  case  which  gave  rise  to  the  discussion  to  which  I 
have  referred  was  that  of  a  gentleman  who  had  been  under 
the  care  of  Dr.  Beevor  and  Mr.  Marcus  Gunn,  and  it  is 
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needless  to  say  that  it  is  recorded  with  admirable  fubiess* 
The  same  patient  has  recently  come  under  my  own  observa^ 
tion,  and  whilst  confirming  in  all  other  particulars  their 
record,  I  have  to  ask  their  permission  to  supply  an  omission. 
The  patient  concerning  whom  they  record  that  he  had  had 
no  previous  illness  of  importance  had  really  had  a  severe 
attack  of  jaundice.  He  did  not  mention  this  to  me  until  I 
specially  asked  about  it,  and  then  it  came  out  that  in  boy- 
hood he  had  been  for  some  time  confined  to  bed  with  such 
an  attack.  I  do  not,  however,  d^epend  solely  upon  this 
history  for  the  support  of  my  diagnosis  that  his  retinal 
attacks  were  of  hepatic  causation,  for  several  other 
symptoms  which  had  occurred  pointed  in  the  same  direc- 
tion. His  attacks  of  temporary  blindness  had  begun  as 
early  as  seven  years  of  age,  and  although  he  had  never 
been  liable  to  headaches,  some  other  of  his  visual  symptoms 
had  closely  resembled  migraine.  The  notes  also  record  that 
one  of  his  sisters  who  was  liable  to  similar  attacks  of  failure 
of  sight  also  suffered  from  "these  sick  headaches,'*  and  had 
had  them  once  a  month  for  twenty  years. 

At  page  109  of  Archives,  Vol.  IX.,  I  have  recorded  in 
much  detail  the  case  of  a  gentleman  who  had  experienced 
extraordinary  attacks  of  generalised  cramp  with  such 
mability  to  use  his  limbs  that  paralysis  had  several  times 
been  diagnosed.  These  attacks  were  apparently  in  con-. 
nection  with  liver  disturbance,  and  were,  he  said,  alwayB 
relieved  by  a  purgative.  They  were  always  followed  by  th^^^ 
formation  of  transverse  ridges  in  his  nails.  Having  this  \ 
case  in  memory  I  read  with  great  interest  in  the  narrative  v 
referred  to  as  follows  :  '*  About  two  months  ago,  after  being 
exposed  to  cold  and  fatigue,  he  had  a  curious  attack,  the 
nature  of  which  was  uncertain,  in  which  he  described  the 
symptoms  as  coldness  and  numbness  in  the  hands  and  feet, 
followed  by  tonic  spasm  of  the  limbs  and  then  by  general 
twitching,  but  without  loss  of  consciousness.*'  From  the 
expressions  here  used  there  can  be  little, doubt  that  the 
attack  was  of  precisely  the  same  character  as  that  ex- 
perienced in  my  former  case.  Further,  it  is  very  probable 
that  in  both  an  ischsemia  of  some  other  part  of  the  arterial 
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system  (cerebral  probably)  was  the  direct  cause  of  the  mus- 
cular symptoms.  Thus  we  may  associate  it  with  the  retinal 
symptoms. 

These  cases  are  of  importance  not  solely  on  their  own 
account.  They  may  possibly  offer  a  clue  to  the  explanation 
of  various  other  obscure  phenomena  of  disease.  Let  it  be 
admitted  that,  as  seems  demonstrated  in  the  case  of  the 
retina,  such  a  condition  as  local  and  transitory  spasm  of 
small  arteries  is  possible,  and  next  that  it  may  be  produced 
under  reflex  visceral  influences,  and  we  have  only  to  examine 
carefully  what  the  latter  influences  are  and  in  what  they 
may  vary  or  become  complicated.  That  the  result  of  such 
investigation  will  be  to  place  the  liver  in  a  very  prominent 
position  seems  exceedingly  probable. 


CASES  ILLUSTKATING  DIFFERENT  FORMS    OP 

.      CHOROIDITIS. 

(Concluded  from  pa^e  135.) 

Cases  XIV.,  XV.,  and  XVI. — Choroiditis  folUywing  Acquired 

Syphilis, 

The  following  is  a  part  of  a  Clinical  Lecture  delivered  at 
Moorfields  in  1875  : — 

"  Gentlemen, — I  produce  next  a  beautiful  sketch  from  the  opbthabno- 
scope  by  Burgess,  showing  the  fundus  of  the  eye  of  a  sailor  named 
Charlton,  who  was  under  my  care  in  1870.  You  will  observe  that 
there  is,  close  to  the  edge  of  the  disc,  a  black  patch  of  considerable 
size,  suggestive  of  an  old  hoemorrhage,  and  that  along  several  of  the 
vessels  lines  of  pigment-accumulation  occur.  In  addition  to  these  there 
is  at  some  distance  from  the  disc  a  large  group  of  small  spots,  partly  pig- 
ment and  partly  choroidal  absorption,  and  at  several  other  parts  of  the 
fundus  are  small  isolated  patches.  Still  the  changes  are  only  local,  and 
in  the  greater  part  of  the  fundus  both  choroid  and  retina  appear  perfectly 
sound.  The  sketch  was  taken  chiefly  to  show  the  peculiaritieB  of  the 
blue-black  patch,  which  is  exactly  like  that  I  have  seen  in  certain  cases 
in  which  the  diagnosis  was  not  easy,  but  in  which  inherited  taint  waa 
suspected. 

**  Charlton  was  47  years  of  age  when  he  came  under  care.  He  had 
suffered  from  an  attack  of  syphilis  seventeen  years  ago ; — a  chancre  fol- 
lowed by  a  slight  raeh.  On  two  occasions,  from  three  to  six  years  ago, 
he  had  had  '  sun  strokes,'  and  once  a  slight  paralytic  seizure.  In  Unvme 
let  me  remark  that  almost  all  the  persons  who  give  me  a  history  of  '  sun- 
strokes '  are  syphilitic,  and  that  I  often  see  reason  to  suspect  that  the 
so-called  '  stroke '  was  due  to  syphilis.  In  the  present  instance  such  a 
suspicion  is  supported  by  the  fact  that  the  man  subsequently  had  para- 
lysis, and  that  in  his  choroid  haemorrhage  has  occurred.  I  have  to  add 
also  that  there  were  large  films  of  opacity  in  the  vitreus  of  each  eye.  It 
was  indeed  on  account  of  these,  and  not  for  the  choroditis,  that  he  came 
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to  seek  ad\dce.  The  opacities  were  present  in  both  eyes,  but  in  the  right 
there  were  no  choroidal  patches. 

'*  In  this  instance,  then,  it  is  probable  that  vitreous  opacities,  develc^- 
ing  seventeen  years  after  the  primary  disease,  were-yet  due  to  it.  It  was- 
suggested,  and  with  some  plausibility,  that  the  disease  of  his  vitreous  had 
been  excited  by  the  hardships  which  he  had  recently  suffered  in  a  pro- 
longed voyage  in  a  leaky  ship. 

"  I  will  next  show  you  a  portrait  of  the  left  eye  of  Mrs.  W ,  who 

was  aged  50,  and  who  had  suffered  from  acquired  syphilis  twenty  years 
before  the  sketch  was  taken.  The  epithelial  layer  is  removed  and  the 
choroid  thinned  over  Sbn  inunense  patch,  which  occupies  the  whole  central 
part  of  the  fundus,  surrounding  the  disc  at  all  parts.  Over  this  area  are 
numerous  pigment  accumulations  in  thin  streaks  and  patches.     (See  Fig. 

2  in  Plate  CLXXXII.,  page  184.)    It  happens,  as  in  the  case  of  Mrs. , 

given  in  the  preceding  lectiure,  that  the  yellow  spot  itself  has  escaped. 
At  this  part  we  find  an  island  of  unaltered  tissues.  At  other  parts  of  the 
fundus,  at  a  distance  from  the  chief  patch,  are  many  smaller  ones,  at 
some  of  which  the  sclerotic  is  exposed.  Now  in  this  case  the  history  is- 
that  the  patient  had  syphilis  not  long  before  the  birth  of  her  second  child. 
She  remembers  to  have  had  rash,  sore  throat,  and  inflammation  of  one 
eye.  Under  treatment  by  Dr.  Rankin,  of  Norwich,  she  quite  recovered. 
Her  child  many  years  later  was  under  my  care  for  syphilitic  keratitis. 
After  she  had  recovered  from  the  syphilis,  she  had  two  miscarriages  and 
then  a  dead  birth.  Six  years  later  a  living  son  was  bom,  who  is  now 
set.  18  and  perfectly  healthy.    Her  husband  she  reported  in  good  health » 

For  some  years  Mrs.  W had  been  liable  to  pains  in  the  head.    Both 

her  eyes  were  affected.  With  the  right  she  could  read  only  14,  and  with 
the  left  19.  We  have  no  data  as  to  the  precise  time  at  which  the  choro- 
ditis  began." 

Case  XVII. — The  next  case  which  I  shall  quote  is  one 
which  gives  us  interesting  evidence  as  to  the  exact  period 
at  which  the  several  inflammations  in  the  fundus  may  occur 
in  acquired  syphilis.  I  had  the  patient  under  my  own 
treatment  from  the  first. 

Mrs.  Middleton  was  in  the  first  instance,  in  1864,  under 
my  care  for  secondary  syphilis,  and  at  this  time  she  suffered 
from  retinitis.  She  recovered  perfectly,  but  returned  to  me 
in  1869  with  her  eye  in  the  condition  shown  in  the  sketch. 
There  were  numerous  separate  gummata  in  the  choroid  of 
a  yellowish  colour  and  with  ill-defined  margins. 
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Case  XVIII. — CJwroiditis,  peripheral  aiid  central,  loith  deep 
cupping  of  the  Discs — No  other  sign^  of  Glaucoma — Slow 
failure  of  sight  during  four  years,  begimiiiig  after  a 
severe  puerperal  illness. 

The  following  notes  describe  the  case  of  a  woman  named 
Macarthy,  from  whose  eye  an  opthalmoscopic  portrait  was 
given  in  my  last  number  (see  Archives  for  April,  page  134, 

Plate  CLXXXII.,  Fig.  1).     Mrs.  M .  was  my  patient 

at  Moorfields  Ophthahnic  Hospital  in  1876.  The  notes  are 
from  the  pen  of  Mr.  Nettleship,  who  was  at  that  time 
giving  me  his  invaluable  assistance  in  clinical  work. 

February  9,  1876. — The  sight  of  both  has  been  failing  graduaUy  for 
four  years.  They  have  never  been  inHanied,  and  until  lately  never  pain- 
ful. For  the  last  few  months  she  has  been  Uable  to  shooting  pain  from  the 
orbit  to  top  of  the  forehead ;  it  seems  not  to  have  been  very  severe  and 
is  not  constant.  The  sight  has  varied  on  different  days,  some  days  *'  it 
would  be  as  good  again  as  others,"  but  this  seems  to  have  been  the  only 
symptom  of  a  glaucomatous  state.  Never  muscse  or  coloured  rings.  The 
failure  has  been  symmetrical,  but  the  left  always  worse  than  the  right. 
She  thinks  the  left  began  to  be  misty  rather  before  the  right. 

The  failure  of  sight  is  dated  from  a  severe  illness  after  a  confineinent 
four  years  ago.  She  had  severe  flooding  for  two  days  before  the  child 
was  bom,  and  was  very  ill  for  a  fortnight  afterwards  and  not  expected 
to  live  (puerperal  fever).    She  believes  that  she  was  insensible  for  a  week. 

Slie  has  since  borne  another  child,  which  is  li\'ing  and  now  two  years 
old ;  no  flooding  or  other  trouble  occurred.  She  had  already  had  five, 
all  of  which  are  living  and  healthy,  before  the  one  bom  with  the  flooding ; 
There  seems  no  reason  to  suspect  syphilis  either  in  her  or  her  husband, 
nor  had  she  been  out  of  health  in  any  way  during  the  pregnancy  pre- 
ceding the  haBmorrhage. 

Her  mother  knows  of  no  relatives  who  have  had  bad  sight.  She  her- 
self had  six  or  seven  pregnancies,  but  all  came  to  premature  births 
excepting  the  patient.  The  patient  was  her  flrst-born  and  the  only  girl ; 
all  the  others  were  boys.  She  (the  patient)  had  no  eruption  in  infancy, 
and  had  excellent  health  in  cliildhood. 

Case  XIX. — Syphilis  twenty  years  ago — A  Jiealthy  family 
— Ulceration  of  Nose  in  twelfth  year — Plantar  Psoriasis 
— Serpighious  Choroiditis  around  tJie  discs  in  both  eyes — 
Hcemorrhage  repeatedly  observed  in  one — Progress,  in 
spite  of  treatment,  in  both, 

T  was  indebted  to  Dr.  Ludwig,  of  Finsburj'  Square,  for 
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the  opportunity  of  seeing  the  subject  of  the  following  case. 

Mr.  G.  B ,  8Bt.  44,  had  been  married  ten  years,  and  had 

five  healthy  children,  having  lost  none.  He  had  suffered  from 
syphilis  ten  years  before  his  marriage.  He  believed  that  he 
then  remained  under  treatment  for  about  a  year,  and  after 
that  had  been  quite  well.  About  two  years  after  his  marriage 
he  had,  however,  an  ulcer  in  his  nose,  which  Dr.  Dreschfeld, 
of  Manchester,  told  him  was  syphilitic  and  cured  with 
specifics.  After  this  he  remained  well,  but  for  the  last 
three  years  he  had  been  liable  to  what  he  had  been  told 
were  attacks  of  *  Agastric  catarrh  with  spasm."  Of  these 
pain  had  been  the  principal  symptom.  Thinking  it  possible 
that  they  might  have  been  of  the  nature  of  gastric  crises,  I 
tried  his  knees,  but  found  the  patellar  reflex  normal,  if  not 
excessive.  When  he  came  to  me  he  had  a  single  central 
papillary  patch  on  his  tongue,  and  some  slight  plantar 
psoriasis  under  the  left  foot.  He  was  a  healthy-looking  man, 
with  brown  hair  and  eyes.  The  history  which  has  been 
given  justifies,  I  think,  the  suspicion  that  he  was  still  suffer- 
ing from  such  a  syphilitic  taint  as,  whilst  it  left  him  quite 
capable  of  begetting  healthy  children,  rendered  him  liable  to 
local  inflammations  of  the  tertiary  class. 

Mr.  B came  to  me  solely  on  account  of  his  right  eye. 

He  had  first  discovered  that  it  was  defective  about  a  month 
before,  and  he  could  not  now  see  ^q^^.  With  his  left  eye  he 
saw  Ij],  and  as  far  as  he  had  noticed  this  eye  ailed  nothing. 
He  was  at  Carlsbad,  and  under  severe  treatment  for  his 
stomach  affection,  when  he  discovered  the  trouble  in  his 
right  eye.  It  is  of  course  probable  that  the  affection  had 
been  progressive  long  before  he  found  it  out.  On  examina- 
tion with  the  ophthalmoscope  I  found  evidence  of  disease  in 
both  eyes,  but  much  more  extensive  in  the  right.  In  both 
the  changes  were  limited  to  the  region  of  the  disc,  but  in 
the  right  they  had  extended  to  the  region  of  the  yellow  spot. 
In  both  the  margins  of  the  discs  were  lost  by  choroidal 
atrophy,  which  had  left  a  dirty  grey-white  area  of  denuda- 
tion. In  the  left  this  area  was  somewhat  ill-defined,  whilst 
the  right  was  ill-defined  in  places  and  very  abrupt  in  others. 
There  was  no  evidence  of  inflammatory  deposit  in  the  adjacent 
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choroid,  and  no  lines  could  be  traced  along  vessels.  The 
discs  themselves  were  quite  healthy,  and  their  central  vessels 
of  good  size.  In  the  right  eye,  above  the  denudation-area 
there  was  a  recent  extravasation  of  blood  of  considerable  size. 

In  connection  with  my  suggestion  that  he  was  the  subject 
of  a  serpiginous  and  infective  form  of  choroiditis,  we  have 
the  fact  that  he  had  an  undoubtedly  serpiginous  patch  in 
the  sole  of  his  foot.  Although  it  is  somewhat  exceptional 
to  find  the  disorders  of  tertiary  syphilis  arranged  bilaterally, 
yet  it  must  be  admitted  that  they  are  so  occasionally.  In 
this  instance  it  will  be  noted  that  the  extent  of  the  disease 
in  the  two  eyes  was  very  dilBferent. 

The  treatment  adopted  was  based  on  the  diagnosis  of 
syphilis,  but  although  the  patch  in  the  sole  was  soon  cured, 

the  choroidal   changes  continued  to  advance.      Mr.  B 

remained  under  my  observation  for  nearly  two  years,  and 
at  the  end  of  that  time  one  eye  was  so  defective  that  he 
could  not  see  the  largest  capitals,  and  the  other  appeared  to 
be  advancing  towards  a  similar  state.  Thus  the  choroiditis 
was  distinctly  aggressive.  It  did  not  spare  the  yellow  spot, 
and  its  spreading  edge  was  repeatedly  characterised  by 
hsBmorrhage  or  thrombosis. 

The  following  notes  chronicle  the  conditions  observed  at 
different  stages  of  the  disease  : — 

November  17,  1888. — At  the  yellow  spot  in  left  there  is  a  difiiised 
greyness  :  above  this  (inverted  image)  along  a  retinal,  vessel  are  foxu:  or 
five  little  dots  of  blood,  quite  round,  like  minute  aneurisms,  and  strung 
like  beads  on  the  vessel  as  a  string.  A  little  above  the  disc  is  a  much 
larger  abruptly  margined  patch  of  blood,  recent  and  thick ;  these  changes 
are  clearly  retinal.  In  both  eyes  the  choroiditis  is  central  only,  and  in 
large  areas  abruptly  margined.    No  coagulation  of  urine. 

January  1,  1889. — He  has  had  no  attacks  of  spasms  lately.  He  has 
nomuBcse;  sometimes  a  sort  of  moving  light  before  right  eye,  **likea 
moving  ray."  Has  had  "  pins  and  needles  in  bis  legs "  ;  knee-jump 
excessive.  The  patch  on  the  tongue  has  disappeared,  and  his  foot  is  well. 
He  has  taken  Liq.  Hydr.  Bichl.  in  5  i  doses  since  August  12th.  He  is 
well  in  health. 

Ophth,  Ex. — The  blood  has  almost  wholly  disappeared.  It  was  below 
and  to  left  side  of  disc.  The  choroid  aroimd  it  looks  greyish,  as  if  infil- 
trated. There  is  little  or  no  pigmentation  anywhere.  The  changes  are 
now  remarkably  restricted  to  the  choroid. 
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« 
March    27,   1889.  —  Vision :   Right,   distinguishes    large    objects    at 

18  inches,  but  does  not  read  ^% ;  left  Jg.     Right,  retinal  vessels  of  good 

sJze,    disc    perhaps    slightly    white;    no     perivascular    lines.      Three 

haemorrhages  (thin,  and  probably  into  the  choroid),  one  just  on  outer  side 

of  disc,  the  others  at  some  little  distance  from  it,  in  white  atrophic 

patches.     The  latter  are  very  extensive  about  the  vascular  region  and 

around  it,  and  over  the  white  choroidal  patches  are  scattered  minute  dots 

of  pigment.     The  same  linear  streaks  are  seen  as  noted  before. 

April  9, 1889. — He  thinks  his  sight  worse  with  both  eyes.  Not  ^^  with 
right,  |§  with"  difficulty  with  left.  He  has  been  taking  of  late  only  half- 
grain  doses  of  Hydr.  cum  Cret.  I  find  the  conditions  in  the  right  eye  as 
before :  extensive  atrophy,  ill-margined  in  some  places  and  well-margined 
in  others,  and  a  single  blotch  of  choroidal  ecchymosis  at  one  spot.  Near 
to  yellow  spot  is  an  oval  patch  with  long  axis  vertical,  at  which  I  think 
lihe  retina  is  elevated.  In  the  other  eye  there  are  similar  changes,  but 
less  extensive.  There  is  a  patch  of  choroidal  ecchymosis.  I  advised  to 
take  more  mercury  and  some  iodide.  He  thinks  that  his  gums  are  only 
just  well.    The  sore  on  his  foot  is  well. 

Ayril  16,  1889. — Right  eye  -ijs  and  14  J.  The  optic  disc  remains  of 
•good  colour,  and  the  vessels  of  normal  size,  but  the  choroidal  changes 
have  progressed.  There  is  now  a  nearly  circular  or  annular  band  of 
haemorrhage  enclosing  a  patch  of  greyish  colour  which  is  probably  due  to 
«ub-retinal  efifusion.  The  haemorrhage  is  of  bright  red  colour,  but  at  some 
parts  is  already  degenerating.  The  periphery  of  the  fundus  remains 
liealthy,  the  atrophic  central  changes  are  more  marked. 

March  3,  1890. — He  thinks  his  sight  is  worse.  I  find  the  patch  in 
his  left  eye  fringed  by  a  narrow  margin  of  the  thrombosed  or  ecchymosed 
<;horoid.  It  is  beautifully  clear,  a  narrow  margin  of  bright  red.  This 
reappearance  of  ecchymosis  is  new. 

May  8,  1890. — Discs  of  good  colour  and  vessels  large.  Disc  of  right 
•quite  surrounded  by  denudation.  Not  a  single  disseminate  patch  any- 
where in  either  eye.  The  haemorrhages  in  borders  of  patch  in  left  have 
disappeared,  but  others  at  a  little  distance  have  come. 

My  last  note  was  taken  on  April  24,  1891,  after  which  I  lost  sight  of 
my  patient.  At  that  date  his  vision  with  both  eyes  had  much  deteriorated, 
but  I  have  not  preserved  any  details.  He  complained  of  feeling  stiff  and 
numb  in  his  neck. 

JamAiary^  1901. — I  have  made  inquiries  recently,  but  have  not  been 
«ible  to  obtain  any  trustworthy  information  beyond  the  assertion  that  he 
•can  still  see  fairly  well  with  his  better  eye. 

CJase  XX. — Syphilitic  Betinitis — Description  of  the  results 

sixteen  years  afterwards. 

A  woman  who  was  sent  to  me  on  October  17,  1900  (Mrs. 
3 ,  aged  45),  presented  a  very  interesting  example  of  a 
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pigmented  retina  in  one  eye  only,  and  probably  as  the  result 
of  an  acute  attack  of  specific  retinitis.  Her  retina  was 
covered  with  spider-like  accretions  and  blotches  of  coal-black 
pigment.  These  were  most  abundant  in  the  periphery,  but 
occurred  also  in  the  central  parts  and  even  close  to  the  disc 
itself.  There  was  but  little  choroidal  denudation.  The 
central  vessels  of  the  retina  were  not  very  greatly  diminished 
in  size,  nor  was  the  disc  itself  remarkably  pale  or  waxy 
looking.  Her  sight  with  that  eye  was,  however,  so  far  lost 
that  she  could  see  only  i^J^.  The  history  was  that  she  had 
suffered  from  a  severe  eruption  soon  after  her  marriage  at 
the  age  of  29,  for  which  she  was  treated  freely  with  mercury. 
At  this  date  the  eye  was  affected,  and  vision  in  it  had  been 
very  imperfect  ever  since.  During  the  sixteen  years  which 
had  since  passed,  she  had  enjoyed  very  fair  use  of  the 
remaining  eye,  and  had  been  able  to  read  with  it  freely. 

Quite  recently,  that  is  in  August,  1899,  she  had  herpes 
frontalis  on  the  side  of  her  good  eye,  and  a  few  months  later 
had  found  her  vision  with  it  somewhat  diminished  and  that 
use  of  the  eye  was  painful.  She  could  still  see  f^  and  could 
read  ordinary  print,  but  not  for  long.  There  were  consider-" 
able  clouds  in  the  corneae  of  both  eyes  which  had  been  left 
by  a  severe  and  prolonged  attack  of  ophthalmia  in  girlhood.. 
In  the  left  eye  (the  good  one)  the  bar  of  corneal  opacity  was 
central,  and  such  as  might  explain  a  good  deal  of  imperfection 
of  vision.  On  a  necessarily  somewhat  hurried  examination 
I  did  not  detect  any  evidence  of  disease  in  the  fundus  of  this, 
eye.  There  was,  however,  a  commencing  posterior  polar- 
cataract. 

It  was  for  the  failure  in  her  better  eye  that  she  had  beeit 
sent  to  me.  A  diagnosis  of  specific  disease  had  been  given,, 
and  a  course  of  mercury  to  salivation  had  been  strongly 
advised.  With  this  advice  I  could  not  concur,  as  it  seemed 
that  the  eye  was  merely  irritable  and  susceptible  as  a  con- 
sequence of  the  attack  of  herpes. 

On  November  7th  I  saw  Mrs.  B a  second  time.     Her 

vision  was  as  before,  ^^^^  with  L.  and  a  very  limited  field, 
and  f  g  with  the  other.  She  could  read  the  newspaper  for  & 
short  time,  easily,  but  the  eye  soon  became  painful. 
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There  was  nothing  in  her  physiognomy  to  suggest  inherited 
taint.  Her  teeth  were  good.  The  following  is  a  list  of  her 
children : — 

1.  M.,  died  aet.  4  months,  of  bronchitis. 

2.  M.,  still  living  and  very  healthy. 

3.  M.,  died  two  or  three  days  after  birth. 

4.  M.,  living  and  quite  well. 

5.  M.,  living  and  quite  well. 

6.  F.,  died  a  few  hours  after  birth. 

7.  M.,  living,  but  was  delicate  in  infancy. 

The  suspicion  of  inherited  taint  was  aroused  in  this  case 
by  the  state  of  the  corneae  and  the  history  of  the  prolonged 
attack  in  childhood.  If,  however,  such  had  been  present, 
it  is  undoubted  that  the  disease  had  also  been  acquired  by 
the  patient  herself. 

When  in  my  October  number  for  1899  I  commenced  the 
series  of  cases  illustrative  of  the  different  forms  of  Choroiditis, 
I  had  several  objects  in  view.  One  was  to  place  on  record 
some  important  case  -  narratives  with  ophthalmoscopic 
drawings  which  I  had  in  my  possession ;  a  second,  to  en- 
deavour to  classify  and  estimate  the  various  phenomena  of 
the  disease.  My  chief  desire  was,  however,  to  try  to  ascer- 
tain whether  there  are  any  cases  of  disseminate  choroiditis 
closely  resembling  those  which  we  know  so  well  in  con- 
nection with  syphilis,  which  are  really  wholly  independent 
of  such  taint.  In  now  bringing  the  series  sowewhat  pre- 
maturely to  a  close,  I  must  explain  that  almost  all  the 
eighteen  cases  which  I  have  cited  have  been  given  because 
they  illustrate  exceptional  conditions,  and  that  they  must 
not  be  taken  as  in  any  sense  a  contribution  to  statistics. 
They  do  not  constitute  a  tenth  of  the  cases  of  disseminate 
choroiditis  the  notes  of  which  I  have  before  me.  In  nine 
out  of  ten  of  such,  or  perhaps  a  still  larger  proportion,  the 
history  of  syphilis  either  acquired  or  inherited  is  clear  and 
certain.     In  saying  this  I  put  aside  the  rare  examples  of  the 

family  forms  of  which  the  S family  given  in  Case  VIII. 

on  page  118  is  an  example.     These  stand  quite  apart,  being 
nearly  allied  to  Ketinitis  pigmentosa,  and  usually  associated 
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with  other  evidences  of  disease  of  the  nervous  system.     No 
one  doubts  that  Eetinitis  pigmentosa  in  its  most  typical 
forms  occurs  quite  independently  of  syphilis.     Yet  it  i& 
certain  that  in  some  cases  of  retinitis  from  inherited  taint, 
and  perhaps  in  a  few  from  acquired  disease,  the  simulation  i& 
very  close.     In  the  instance  of  disseminate  choroiditis,  how- 
ever, the  question  is  much  more  difficult.   We  have  no  type- 
form  concerning  which  we  can  say  with  confidence  that  we 
are  sure  its  examples  are  not  of  specific  causation.    It  may 
perhaps  be  thought  that  I  have  recorded  several  such,  for 
repeatedly  I  have  admitted  that  after  careful  examination  no 
proof  was  forthcoming,  and  that  there  was  much  evidence  in 
support  of  the  negative.    The  difficulty  occurs  first  in  young 
persons   in  whom  inheritance  is  the  taint  suspected  (see 
several  of  my  cases),  and  it  is  repeated  in  adults  in  whom,  if 
specific  at  all,  it  must  have  been  a  matter  of  personal  acquisi- 
tion.    I  may  admit  at  once  that  I  know  of  no  conditions 
which  are  pathognomonic.     The  cases  in  which  no  history 
can  be  obtained  are  in  all  respects  exactly  like  those  which 
are  unquestionable.     To  this  the  only  exception  which  I 
dare  make  is  the  presence  of  little  yellowish  scattered  nodules 
(gummata)  such  as  shown  in  a  portrait  which  I  have  pub- 
lished.   These  occur  almost  exclusively  in  the  secondary  stage 
of  acquired  syphiUs,  and  when  well  marked  are,  I  think,  con- 
clusive.   They  are,  however,  only  one  stage,  and  their  results 
are  not  distinguishable  from  those  possibly  due  to  other 
causes.     One  of  the  chief  features  of  interest  in  the  study  of 
choroiditis,  as  a  symptom,  is  that  its  conditions  are  permanent 
and  may  be  inspected  at  any  time.     In  this  feature  they  are 
valuable  beyond  any  others.   We  may  recognise  the  tendency 
of  the  patches  to  spread  at  their  borders — to  be  serpiginous 
— as  a  very  definite  feature  of  distinction  from  the  cases  in 
which  only  isolated  spots  occur.     If,  however,  we  should 
attempt  to  construct  a  new  group  of  the  serpiginous  cases 
as  distinct  from  the  disseminate,  we  shall  encounter  at  once 
the  fact  that  although  one  or  other  tendency  may  predomi- 
nate, the  conditions  are  often  seen  together.    Hsemorrhages 
and  thrombosis  are  also  conditions  which  occur  equally  in 
those  with  a  syphilitic  history  and  those  without.    If  human 
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testimony  could  be  accepted  without  question,  then  several 
of  my  cases  are  examples  of  the  disease  without  acquisition, 
and  if  the  absence  of  all  corroborative  history  and  of  all 
signs  in  physiognomy,  teeth,  &c.,  could  be  trusted,  then 
certain  other  of  my  cases  are  equally  conclusive  as  to  the 
absence  of  inherited  taint.  Although,  however,  I  have 
recorded  these  cases  in  the  sense  just  suggested,  I  am  bound 
to  confess  that  it  is  not  without  suspicion  of  error.  There 
were  in  almost  all  these  cases  little  facts  which  made  me 
doubtful,  and  on  reading  them  over  again  in  print  I  must 
admit  that  I  do  not  feel  quite  sure  that  any  one  of  them  is 
an  example  of  choroiditis  without  syphilis.  The  question 
is  a  very  interesting  one,  and  we  hope  that  it  will  sometime 
be  taken  up  by  some  observer  still  enjoying  Hospital 
opportunities.  It  is,  however,  one  of  great  difficulty  and 
much  detail,  for  the  conclusion  of  which  hastily  constructed 
'*  statistics  ''  will  avail  nothing. 


FEAMBCESIFOKM  SYCOSIS  AND  SYCOSIS-KELOID. 

At  page  233  of  Vol.  X.  I  have  narrated  some  cases  of 
Sycosis-Keloid.  To  these  I  have  now  to  add  another  which, 
in  respect  to  the  extent  of  the  scalp  involved,  exceeds  any 
that  I  have  previously  observed. 

Sycosis-Keloid  in  a  Negro— Extension  over  ahnost  the  tvhole 
Scalp — History  of  Keloid  in  patienV s  father , 

A  case  of  sycosis-keloid  which  was  brought  to  one  of  nay 
Polyclinic  consultations  by  Mr.  Hitchins  was  one  of  extreme 
interest  and  rarity.  Although  the  process  had  begun,  as  it 
always  does,  on  the  nape  of  the  neck,  it  had  extended  over 
almost  the  whole  scalp.  The  patient  was  a  stalwart  negro 
from  the  West  African  coast  who  had  been  occupied  as  a 
dispensing  chemist.  He  had  himself  on  one  occasion 
applied  fuming  nitric  acid  by  means  of  a  feather  to  his  own 
nape,  and  a  ridge  of  scar  where  the  keloid  was  thicker  than 
elsewhere  marked  the  site  of  this  application.  The  con- 
ditions present  illustrated  the  several  stages  of  the  affection 
at  different  parts.  Across  the  nape  was  a  broad,  almost 
level  patch  of  thickened  skin  of  reddish  tinge  and  wholly 
destitute  of  hair.  At  the  edges  of  this  were  numerous  httle 
tufts  of  hair,  each  containing  ten  or  a  dozen  hairs  gathered 
together  like  those  of  a  brush.  Outside  these  borders,  which 
were  raised  and  very  firm,  were  numerous  scattered  papules 
from  the  size  of  shot  to  peas,  rounded  on  their  surfaces  and 
many  of  them  showing  either  a  central  hair  or  the  orifice  of 
a  hair  follicle.  Some  of  them  were  abraded  by  scratching, 
and  the  itching  was  described  as  having  been  intolerable. 
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I 


On  the  man's  scalp  were  large  areas  in  the  same  condition 
as  that  just  described,  but  with  somewhat  less  thickening. 
They  involved  altogether  two-thirds  of  the  scalp,  but  were 
of  rather  irregular  form  and  abruptly  margined.  The 
largest  of  them  had  advanced  forward  almost  to  the  Umit 
of  the  hair  above  his  forphead,     Thp  hair  was  for  the  most 


I  part  lost  on  these  areas,  and  although  at  first  sight  they 
night  have  been  taken  for  patches  of  atrophic  baldness,  it 
I  Tvas  easy  to  demonstrate  that  the  scalp  was  really  indurated 
^«nd  very  considerably  thickened. 

Having    given   the    diagnosis   of   "  Sycosis-Keloid,"   and 
■liaving  ejchibited  several  excellent  illustrations  of  it   from 
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the  Museum,  and  having  referred  to  the  late  Mr.  Morant 
Baker's  description  of  it,  I  invited  attention  to  the  follovraig 
points  in  its  clinical  pathology. 

1.  That  it  begins  as  a  sycosis ;  that  is,  a  chronic  inflam- 
matory affection  of  the  hair  follicles  and  their  adjacent 
glands.  This  stage  of  the  diseasie  is  very  common  on  the 
nape  of  the  neck,  in  connection,  perhaps,  with  the  irritation 
of  the  collar.  Little  hard  papules  form,  which  are  very- 
irritable,  but  which  in  the  majority  of  persons,  if  not  unduly 
scratched,  disappear  of  themselves.  In  those  who  scratch, 
however,  they  remain,  and  by  degrees  keloid  induration 
around  them  ensues. 

2.  The  keloid  stage  consists  in  a  fibroid  induration  of 
the  derma,  which  is  infective  in  continuity  of  tissue.  It 
spreads  at  its  borders  just  as  common  cicatricial  keloid  does 
in  other  parts.  The  skin  in  which  it  spreads,  however, 
differs  from  that  of  other  parts  in  that  it  is  full  of  the  bulbs 
and  sheaths  of  large  hairs.  The  keloid  growth  surrounds 
these  and  gathers  them  into  tufts.  In  the  end,  however, 
it  causes  them  to  fall  out  and  the  part  is  left  smooth,  thick, 
and  bald.  There  is  from  first  to  last  very  little  tendency  to 
form  pustules,  and  still  less  to  papillary  outgrowth. 

3.  In  conformity  with  what  is  observed  in  keloid  on  other 
parts,  the  process  subsides  spontaneously  after  a  time,  and 
the  part  is  left  in  a  condition  of  smooth,  almost  healthy 
skin,  but  quite  destitute  of  hairs. 

4.  The  disease  almost  invariably  begins  on  the  nape  of 
the  neck,  and  although  it  may  advance  so  as  to  cover  the 
whole  occiput,  it  very  rarely  extends  higher  upon  the  scalp. 
It  is  extremely  slow  in  all  its  stages,  and  usually  there  is  a 
history  of  many  years'  duration.  Its  subjects  are  usually 
men  of  middle  age,  but  in  some  instances  it  occurs  in 
women. 

In  observing  that  this  was  the  most  extensive  case  which 
I  had  ever  seen,  and  that  it  was  also  the  first  that  I  had 
seen  in  a  negro,  I  drew  attention  to  the  fact  that  all  the  dark 
races  seemed  to  be  very  prone  to  develope  keloid  in  scars. 
The  man,  on  hearing  this,  remarked  that  he  believed  that  his 
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father  had  a  patch  of  it  on  one  arm,  and  from  his  description 
of  this  patch  there  seemed  reason  to  think  that  he  was 
correct. 

It  is  to  be  borne  in  mind  that  in  "  Sycosis-Keloid  "  we 
have  two  distinct  morbid  processes,  one  consecutive  to  the 
other,  and  both  of  them  locally  infective.  In  the  pustular 
affection  of  the  hair  follicles  which  we  know  as  sycosis,  a 
parasitic  element  is  probably  present,  and  is  the  means  by 
which  infection  is  produced.  The  keloid  process  which 
results  from  the  damage  done  to  the  structure  of  the  skin 
by  the  sycosis,  is  probably  more  nearly  allied  to  a  malignant 
one.  Its  infective  spreading  is,  usually,  by  continuity  of 
tissue,  and  there  is  no  reateon  to  suspect  the  presence  of 
parasitic  elements.  It  is  a  fibroid  hypertrophy  of  the 
corium.  Curiously  enough  it  does  not  disorganise  the 
skin,  and  however  thick  and  bossy  the  keloid  mass  may 
have  been,  it  is  still  possible  that  it  may  undergo  absorption 
and  leave  the  skin  in  an  almost  normal  condition.  Whether 
the  hairs  ever  grow  again  and  to  what  extent  the  skin 
glands  are  restored  to  their  functions,  are  matters  requiring 
further  observation.  It  is,  however,  certain  that  keloid, 
unlike  lupus,  does  not  necessarily  leave  a  scar  behind  it. 

In  estimating  the  peculiarities  of  the  kind  of  keloid  which 
follows  sycosis,  we  must  remember  the  local  peculiarities  of 
the  part  attacked.  The  skin  is  here  full  of  hair  bulbs  with 
their  appendages.  The  localities  in  which  keloid  assumes 
its  most  characteristic  features  are  always  those  almost 
wholly  destitute  of  hairs,  such  as  the  chest  and  the  upper 
arms.  In  the  form  of  the  disease  now  under  consideration, 
the  process  assumes  modifications  which  are  no  doubt  due 
to  the  peculiarities  of  the  part  attacked.  Sycosis-keloid 
may  be  defined  as  Keloid  of  hair-growing-skin.  It  never 
produces  such  thick,  smooth,  glossy  indurations  as  are  seen 
in  the  keloid  of  hairless  parts,  though  in  its  essential  features 
it  is  identical  with  it.  The  nape  itself  stands  midway 
between  the  hair-growing  and  the  hairless  regions,  and 
it  is  here  and  not  on  the  scalp  itself  that  sycosis-keloid 
takes  its  smarting  point.  Very  rarely  indeed  does  it  com- 
mence on  the  scalp  itself.     The  latter  may  be  invaded  from 
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the  nape  as  in  the  present  case,  but  it  is  seldom  that  it 
reaches  the  vertex ;  when  it  does  so  it  always  loses  some  of 
the  more  definite  features  of  keloid  growth.  This  was  well 
illustrated  in  our  patient,  the  patches  which  covered  his 
scalp  being  much  less  thick  and  hard  than  those  on  the 
nape. 

Although  the  nape  is  the  part  on  which  sycosis-keloid 
usually  begins,  the  same  process  may  in  rare  instances  be 
seen  in  other  hairy  regions.  I  have  seen  a  very  charac- 
teristic example  of  jt  on  one  side  of  the  chin,  and  more  than 
one  on  the  pubes.  Ill-marked  conditions  which  approach 
keloid  are  not  very  unfrequently  seen  in  the  whiskers,  as 
consequences  of  the  common  form  of  pustular  sycosis. 

Treatmeyit, — The  question  of  treatment  presents  two 
aspects.  We  have  to  deal  with  the  sycosis  and  with  the 
secondary  keloid.  For  the  first,  the  use  of  ointments  con- 
taining mercury  and  of  lotions  containing  tar  and  lead  are 
the  most  effectual.  The  patient  must  be  warned  against 
scratching,  and  if  indolent  tubercles  have  already  formed 
and  threaten  to  persist  in  spite  of  milder  measures,  they 
should  be  destroyed  by  cauterisation.  We  must  remember, 
however,  that  all  cauterisation  is  in  itself  prone  to  produce 
keloid  changes.  Contrary  to  what  I  have  usually  taught  as 
regards  the  desirability  of  abstaining  from  attempts  to 
remove  the  commoner  forms  of  keloid  growth,  I  have  been 
in  the  habit  of  attacking  the  sycosis-keloid  of  the  nape  with 
the  actual  cautery.  The  cases  which  I  have  treated  have 
not  been  numerous,  and  in  some  of  them  I  do  not  possess 
accurate  information  as  to  the  final  result,  but  I  have  reason 
to  believe  that,  in  several,  these  have  been  very  satisfactory. 
It  is  just  possible  that  in  the  more  common  forms,  although 
so  often  consequent  on  bums,  treatment  by  renewed 
cauterisation  might  prove  beneficial.  Excision  is,  we  well 
know,  always  disappointing.  The  cauterisation  to  which  I 
refer  is  the  free  use  of  hot  metal,  the  most  convenient  form 
of  which  is  furnished  by  Pacquelin's  instrument. 
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Framhcesiform  Sycosis. 

As  noted  at  page  232,  Vol.  X.,  Mr.  Morant  Baker  used  the 
term  Acne-Keloid  for  the  affection  just  described,  and 
between  the  names  Acne-Keloid  and  Sycosis-Keloid  there 
is  but  little  to  choose.  Others  have  employed  the  designa- 
tion **  papillary  '*  in  connection  with  it.  That  in  many  cases, 
I  think  in  a  large  majority,  no  condition  of  papillary  hyper- 
trophy attends  or  precedes  the  keloid  induration,  and  that 
the  disease  has  its  starting  point  in  the  hair  follicles,  is 
tolerably  certain.  At  the  same  time  it  is  to  be  recognised 
that  the  cases  in  which  a  spreading  chronic  inflammatory 
process  takes  its  beginning  on  the  nape  are  not  all  alike.  In 
some  undoubtedly  the  result  is  papillary  growth  rather  than 
keloid  induration,  and  in  some  the  two  conditions  may 
co-exist.  Kaposi,  who  employs  the  name  **  Dermatitis 
papillaris  capillitii  (mihi),"  gives  plates  from  three  patients. 
In  every  one  it  is  evident  that  the  primary  lesion  is  an. 
indolent  pustule,  and  in  only  one  is  there  any  evidence 
of  papillary  hypertrophy.  Two  of  them  are  very  fair 
examples  of  Sycosis-Keloid.  In  the  third  case,  of  which 
two  illustrations  are  given,  the  early  stage  was  certainly 
attended  by  papillary  developments  (it  was  indeed  named 
by  Hebra,  from  whose  Atlas  the  portrait  is  copied,  **  Sycosis 
framboesiformis  *').  In  the  later  stage,  if  we  may  judge  from 
a  portrait  taken  some  years  later,  it  was  a  smooth  keloid 
with  the  usual  tufts  of  hair.  Whilst  I  freely  admit  that  a 
condition  of  framboesiform  papillomatosis  may  attend  the 
disease,  I  must  yet  contend  that  the  adjective  papillaris 
as  applied  to  the  whole  group  is  inappropriate,  and  that 
one  or  other  of  the  prefixes  Acne  or  Sycosis  to  Keloid 
fit  it  much  better. 

All  the  portraits  which  have  been  referred  to  will  be  found 
collected  and  placed  together  in  the  Polyclinic  Museum. 


ON  SOME  KAEE  AFFECTIONS  OF  THE  SKIN 
WHICH  APPEAE  TO  BE  COGNATE  WITH 
XEKODEEMIA  PIGMENTOSUM. 

Case  I. — A  persisting  Licheiwid  Eruption  leaving  Scars, 
and  occurring  in  a  delicate  boy  of  tuberculous  family — 
Face  severely  affected  (Qy.  Lichen  Scrofulosorum), 

A  perception  of  the  abstract  as  well  as  of  the  concrete  is 
very  useful  in  the  study  of  the  phenomena  of  disease.  At 
first  sight  it  might  appear  that  these  phenomena  are  simply 
to  be  observed,  carefully  recorded  and  classified,  and  that 
the  task  is  one  with  which  theoretic  conceptions  have  but 
little  to  do.  In  truth,  however,  it  is  not  so,  and  many  are 
the  topics  in  which  a  thread  of  theory  cautiously  devised  will, 
like  the  fabled  clew  in  the  Grecian  legend,  lead  us  to  the  very 
heart  of  the  matter.  It  is  a  case  of  deductive  reasoning  in 
competition  with  the  more  laborious,  more  clumsy,  and,  in 
the  end,  far  less  efficient  method  by  induction.  The  disciples 
of  the  latter  love  to  classify  and  to  separate ;  those  of  the 
former,  to  combine  and  to  trace  relationships.  To  these 
the  observation  of  a  new  fact,  the  discovery  of  a  disease  to 
which  a  new  name  may  be  given,  is  the  triumphant  end  of 
their  labours.  To  those,  it  is  but  the  opening  of  a  new  vista 
of  research ;  or,  rather,  a  fresh  ray  of  light  which  may  in  the 
future  illumine  a  wide  territory. 

To  apply  this  to  the  observations  which,  during  the  last 
quarter  of  a  century,  have  been  made  as  to  the  conditions 
which  have  been  summed  up  under  the  designation  of 
xerodermia  pigmentosum,  we  may  in  the  first  place  take 
exception  to  the  narrow  view  of  those  who  would  assert 
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that  it  is  a  malady  sui  generis.  If  by  this  it  is  meant  that 
it  stands  alone  and  without  relationship  to  others,  no  ex- 
pression could  be  less  appropriate.  If,  on  the  othen  hand, 
it  is  meant  only  that,  in  typical  instances,  its  examples 
exhibit  peculiar  features  which  are  conveniently  recognised 
by  a  special  name,  then  perhaps  no  great  harm  is  done. 
Our  knowledge  respecting  xerodermia  pigmentosum  may  be 
very  concisely  stated.  We  know  that  it  occasionally  happens 
that  several  children  in  the  same  family  show  a  tendency  to 
form  on  the  exposed  parts  of  the  surface  little  vascular 
stigmata  and  pigment  accumulations,  that  these  tend  to 
inflame  and  to  ulcerate,  and  may  cause  the  face,  ears,  hands, 
&c.,  to  be  covered  with  scars,  in  which  scars  fun  gating 
growths  of  epithelial  cancer  may  follow.  Such  is  a  brief  state- 
ment of  the  order  of  events  in  well-marked  cases.  I  will 
next  try  to  place  in  my  readers'  hands  the  clue  of  abstract 
hypothesis  by  which,  as  it  seems  to  me,  the  facts  are  to 
be  co-ordinated  with  others,  and  may  be  made  to  serve  an 
excellent  purpose  in  the  elucidation  of  pathological  laws. 
We  have,  then,  in  the  malady  in  ^[uestion  an  illustration  of 
the  fact  that  slight,  and  undemonstrable,  inborn  peculiarities 
of  the  skin  may  interfere  with  its  efficiency  as  a  protective 
investment,  and  make  it  unable  to  bear  with  impunity  the 
kind  of  exposure  which  ordinary  life  involves.  It  is  more 
especially  exposure  to  sunlight  which  is  here  in  question. 
The  earliest  appearances  in  xerodermia  are  indistinguishable 
from  those  of  common  freckles,  and  they  occur  under  pre- 
cisely the  same  conditions.  Their  peculiarity  consists  in 
the  fact  that  they  may  run  on  to  much  more  severe  results, 
and  taking  this  into  consideration  the  term  Malignant 
Freckles,  "Lentigo  maligna  juvenilis,"  would  be  very 
appropriate. 

The  following  notes,  which  I  publish  as  they  were  taken, 
describe  the  case  of  a  boy  whom  I  saw,  through  the  courtesy 
of  Dr.  David  Lees,  many  years  ago.  It  appeared  to  have 
alliances  with  Lichen  Scrofulosorum  perhaps  even  more 
closely  than  with  xerodermia: — 

Frederick  A ,  aged  3^  years.     It  is  nine  to  twelve  months  since  it 

began.     The  front  of  his  chest  is  quite  free.     There  are  very  few  and 
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very  small  ones  on  his  back,  and  the  upper  parts  of  his  arms  are  free. 
It  is  most  copious  in  the  middle  of  his  cheeks,  on  his  arms  (lower  parts) 
and  forearms,  and  on  the  thighs.  It  is  distinctly  an  eruption  affecting 
most  severely  the  limbs  and  the  parts  exposed  to  cold,  but  it  is  perhaps 
equally  copious  in  abdomen  and  sides  of  chest,  only  here  it  shows  much 
less,  the  spots  being  much  smaller.  In  these  positions  the  little  indis- 
tinct spots  are  in  groups  and  look  more  like  lichen  ruber.  The  hands 
and  feet  are  but  little  affected,  only  a  few  indistinct  spots  on  the  backs 
of  hands.  On  the  arms  the  influence  of  exposure  is  very  evident.  Just 
where  the  skin  ceases  to  be  pale  and  becomes  of  a  deep  red,  that  is  at 
the  middle  of  upper  arm,  there  the  spots  begin  to  be  plentiful  and  large. 
Wherever  passive  congestion  is  permitted,  there  the  spots  share  in  it 
and  become  well  developed.  He  wears  short  sleeves  and  a  short  dress, 
and  the  eruption  both  on  arms  and  legs  i^  aggravated  just  where  the 
protection  of  his  dress  ends.  His  arms  are  very  red,  and  mottled  like 
the  skin  of  a  plaice.  There  are  a  few  spots  on  his  forehead.  He  suffers 
much  from  cold  feet.  His  mother  says  that  his  feet  seem  painful  when 
cold.     He  had  a  chilblain  on  one  toe  in  the  winter. 

There  is  a  small  scar  on  the  left  elbow  which  his  mother  says  was  left 
after  a  sore  during  the  winter  of  1879-80.  At  this  time  he  had  no 
general  eruption.  Another  scar  occurs  in  front  of  left  wrist,  where  a 
spot  ulcerated.  A  few  other  small  and  indistinct  cicatrices  have  been 
left  by  the  spots  on  the  arms,  &c.  The  cheeks  are  very  red,  and  almost 
dusky  in  parts,  and  it  is  exactly  in  the  red  patches  that  the  spots  occur. 
He  has  brown  hair  and  grey  eyes.  His  father  is  very  delicate  and  in 
phthisis.  He  takes  after  his  father  in  complexion.  On  the  arms  the 
eruption  consists  of  scattered  spots  all  elevated,  some  pointed,  others 
flat-topped,  most  of  them  of  dusky  tint.  They  are  almost  shotty  to  the 
touch,  and  not  unlike  those  of  smallpox,  excepting  the  absence  of  central 
depression.  The  spots  on  the  thighs  and  legs  are  of  the  same  character, 
but  with  greater  tendency  to  flatten.  Those  on  the  cheeks  are  much 
less  well  circumscribed,  and  tend  to  lose  themselves  in  the  surrounding 
redness.  His  appetite  is  good  and  his  tongue  is  quite  clean.  He  seems 
well,  but  sleeps  badly  and  is  nervous.  The  eruption  does  not  itch,  but 
seems  painful  when  rubbed.  There  have  never  been  any  spots  on  palms 
or  soles. 

The  history  is  that  it  came  out  on  the  back  first  in  July,  1880.  This 
was  in  warm  weather.  He  was  taken  to  the  hospital  on  account  of 
debility  after  whooping  cough.  The  spots  were  not  then  much  noticed. 
The  spots,  although  present  before,  did  not  attract  attention  till  about 
three  months  ago,  when  during  the  cold  weather  they  became  much 
worse. 

I  saw  him  first  in  the  end  of  March,  and  already  (end  of  April)  the 
spots  are  fading. 
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Case    II. — Conditions    resembling    those    of  Lupus    Ery- 
thematosus occurring  in  three  Brothers, 

Two  brothers  named  K were  under  my  care  in  1882 

for  a  condition  of  the  skin  which  was  closely  allied  to,  if 
not  identical  with,  xerodermia  pigmentosum.  I  saw  the 
younger  of  these  first,  and  afterwards,  at  my  request,  the 
elder  came  for  inspection.  I  was  told  that  a  third  brother 
suffered  in  a  similar  manner.  The  family  consisted  of  the 
three    brothers    and    one   sister.     The   sister  had  wholly 

escaped.     The  elder  brother,  John  F.  K ,  was  29  years 

old  when  I  saw  him,  and  had  suffered  from  the  disease  for 
fifteen  years.  His  nose  and  both  cheeks  were  covered  with 
little  red  patches  and  discs  arranged  in  the  bat's-wing 
pattern.  They  were  rough  and  scaly  like  lupus  sebaceus. 
There  were  patches  on  the  concha  of  each  ear.  On  the 
scalp  and  amongst  the  whiskers  it  assumed  a  condition  like 
sycosis.  It  affected  the  backs  of  the  hands  and  the  lower 
parts  of  the  forearms,  being  on  these  regions  simply  dry  and 
scaly,  almost  like  diffuse  psoriasis. 

In  parts  on  the  face  there  was  a  tendency  to  scale  and 
crust.  It  was  stated  that  it  had  in  the  first  instance  affected 
his  back.  It  varied  in  severity  with  the  time  of  year,  but 
never  wholly  left  him.     The  younger  brother,  Mr.  Henry 

K ,  was  22  years  of  age.    In  him  also  the  eruption  was  in 

the  bat's- wing  form  on  the  face.  It  resembled  a  dry  eczema,, 
but  was  pustular  in  parts.  It  was  difficult  to  prove  that 
any  scars  had  as  yet  been  left,  but  its  long  persistence,  its 
mode  of  arrangement,  and  its  resistance  of  all  treatment 
showed  that  it  was  different  from  any  ordinary  form  of 
eczema.  He  had  had  it  for  four  or  five  years,  and  though 
sometimes  better  had  never  been  well.  His  scalp  was  very 
scurfy,  and  on  the  forehead,  at  the  roots  of  the  hair,  were 
little  discs  characteristic  of  lupus  erythematosus.  There  was 
one  patch  on  his  back  and  one  very  small  one  on  his  fore- 
arm. On  both  of  these  there  was  a  thin,  loose  crust  which^ 
when  detached,  left  the  surface  slightly  moist. 

It  might  be  considered  that  in  these  three  brothers  we 
have  only  examples  of  lupus  erythematosus.    It  is  true 
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that  in  none  of  them  the  disease  began  in  childhood,  and 
that  in  all  the  disease  was  of  a  far  milder  type  than  that  to 
which  we  usually  give  the  name  xerodermia  pigmentosmn. 
I  adduce  them  in  support  of  my  argument  that  there  are 
modifications  of  this  latter  malady  and  connecting-links 
between  it  and  lupus  erjrthematosus. 

Case  III. — A  case  resembling  Xerodermia  Piginentosum^  hut 
not  beginning  till  middle  a^e,  a/nd  in  association  with 
patches  of  Lupus  Sebaceus — Patient  resident  in  the 
Tropics. 

A  gentleman  of  middle  age  and  apparently  in  excellent 
health  showed  me  a  very  unusual  eruption,  which  had  long 
troubled  him,  on  the  backs  of  his  hands  and  other  parts. 
The  backs  of  the  hands  were  rough,  dry,  and  scaly,  with 
large  brown  freckles  and  tufts  of  dilated  capillaries  here  and 
there  (stigmata) .  In  addition  to  this  condition,  which  was 
diffuse  and  ill-defined,  there  were  little  patches  from  the 
size  of  a  pea  to  a  sixpence,  which  were  abruptly  margined, 
covered  with  little  pits  Uke  lupus  sebaceus,  and  which,  when 
they  got  well,  left  depressed  scars.  On  each  hand  and  on 
the  backs  of  fingers  were  a  dozen  or  more  of  these  spots 
or  the  scars  they  had  left.  The  two  hands  were  exactly 
alike.  The  finger-ends  and  the  nails  had  not  suffered,  the 
disease  being  confined  to  the  backs  of  the  hands  and  adjacent 
parts  of  fingers. 

On  the  middle  of  the  chest  was  a  dusky- red  well-margined 
patch  as  big  as  half-a-crown,  but  not  regularly  roimded. 
It  was  raised,  but  not  indurated.  Behind  the  ears,  on 
the  nape  of  the  neck,  and  on  one  or  two  places  on  the 
scalp  were  rough  and  congested  patches  resembling  those 
of  lupus  sebaceus.  They  appeared  to  leave  scars  and  to 
spread  at  their  edges.  There  were  no  patches  on  the  face, 
nor  any  on  the  feet. 

The  conditions  present  had  existed  with  variations  for 
several  years  and  had  been  treated  as  eczema,  but  never 
been  even  temporarily  cured.  Citrine  ointment,  I  was  told, 
always  did  good.     My  patient  had  never  had  syphilis.    He 
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had  lived  of  late  years,  indeed  most  of  his  life,  in  the  tropics 
^nd  had  never  exposed  his  hands  to  cold.  In  early  life  he 
had  been  exceedingly  liable  to  chapping  of  the  hands,  so 
much  so,  as  a  schoolboy,  that  he  was  always  obliged  to  use 
Applications  for  it.  His  children  suffered  much  from  the 
«ame  tendency,  and  both  he  and  they  were  still  liable,  if 
exposed  to  east  wind  or  the  slightest  cold,  to  have  the  lips 
sjolA  hands  crack  and  chap.  None  were  specially  liable  to 
<5hilblains,  nor  was  there  any  proof  of  feeble  circulation. 

Mr.  V was  florid  and  looked  exceedingly  well.     He  had 

only  one  brother,  and  he  believed  that  he  did  not  suffer. 

Comvients  (written  at  the  time,  November,  1887). — My 
impression  is  that  we  ought  to  regard  this  case  as  allied  to 
Kaposi's  disease  and  also  to  sebaceous  lupus.  It  is  a  sort 
of  minor  form  of  the  first-named  malady,  and  did  not 
show  itself  until  much  later  in  life  than  usual.  Its 
alliance  with  lupus  is  shown  by  the  patches  on  the  chest 
and  head,  which  are  serpiginous  and  leave  scars.  The 
patient's^  strong  general  vigour  and  his  residence  in  a 
warm  climate  has  probably  prevented  the  development  of 
the  malady  in  a  more  severe  form. 

•Case  IV. — A  Seville  form  of  Lentigo  Maligna — Several 
Epitheliomatous  Growths  in  different  parts  of  the 
Face — Lupus  in  earlier  life. 

An  old  lady,  who  was  sent  to  me  by  Dr.  Hamilton 
•Gumming,  of  Exmouth,  offered  a  most  interesting  example 
of  what  I  may  venture  to  call  the  senile  form  of  Kaposi's 
disease.  She  had  suffered  from  a  patch  of  non-ulcerating 
lupus  on  the  left  cheek  at  the  age  of  64,  and  had  been 
cured  by  the  late  Mr.  Nayler.  Of  this  the  scar  remained 
when,  at  the  age  of  87,  she  came  under  my  observation, 
with  at  least  three  different  foci  of  cancer  of  the  skin  and 
various  other  patches  which  were  tending  that  way.  She 
had  always  had  a  thin,  irritable  skin,  and  had  been  liable 
through  life  to  sunburn  on  the  nose  and  to  chapping  of  the 
lips  and  hands.  She  had,  nevertheless,  enjoyed  good  health, 
And  was  remarkably  vigorous  considering  her  great  age. 
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On  her  neck  were  many  small  nsevi,  which  she  believed  had 
come  recently.  The  cancerous  spots  to  which  I  have 
referred  were,  two  of  them,  little  discs  of  rodent  on  the 
face,  one  as  large  as  a  shilling  on  the  side  of  the  nose  and 
the  other,  not  quite  so  big,  on  the  cheek.  They  were  well 
characterised,  but  as  they  did  not  give  trouble  it  scarcely 
seemed  worth  while,  at  her  age,  to  treat  them.  The  third 
cancerous  ulcer  was  much  larger,  and  was  on  the  border  of 
the  right  axilla.  It  was  an  open  sore,  with  very  hard,  bossy 
borders.  It  had  begun,  she  said,  as  a  sort  of  wart  in  the 
skin,  and  after  careful  examination  of  the  breast  and  axillary 
glands  I  felt  sure  that  it  really  was  of  superficial  origin  and 
not  secondary  to  any  other  growth.  It  was  not  warty.  On 
the  face,  in  addition  to  the  growths  mention.ed,  there  were 
many  tufts  of  dilated  vessels  and  many  rough  and  pigmented 
spots,  concerning  which  it  was  difficult  to  say  that  they  were 
not  the  initial  stage  of  lupus  or  even  of  cancer.  All  the 
cancerous  growths  had  made  their  appearance  within  the. 
last  five  years. 

Thus,  then,  we  offer  proof  of  a  lifelong  delicacy  of  skin 
resulting  in  lupus  (possibly  erythematous)  in  old  age,  with,, 
at  a  later  period,  the  formation  of  stigmata,  naevi,  pigmented 
and  papillary  patches,  and  finally  the  multiple  development 
of  cancer  of  the  skin.  Had  such  a  combination  occurred 
in  a  young  child,  no  one  would  have  hesitated  to  call  it 
xerodermia  pigmentosum.  The  difference  is  that  in  this 
instance  the  phenomena  did  not  appear  until  the  skin  was 
undergoing  senile  degeneration. 

Case  V. — Lentigo  Maligna  in  Senility — Multiple  Cancer- 
of  Face  in  association  with  Lupus  Sebaceus. 

In  the  case  of  a  gentleman  sent  to  me  by  Dr.  Wilson,, 
of  Newcastle,  similar  conditions  to  those  just  described 
were  present.  He  was  60  years  of  age,  of  a  remarkably 
thin  and  delicate  skin,  and  of  fair  complexion.  From  boy- 
hood all  through  life  he  had  suffered  much  from  chapping 
of  his  hands  and  sun-blistering  of  his  nose.  When  I  saw 
his  face  it  was  covered  with  tufted  capillaries  and  large 
pigment  spots,  the  skin  of  his  nose  was  tense,  shiny,  and. 
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red  (a  condition  of  thin  cicatrix),  and  he  had  two  patches  of 
rodent  cancer,  one  on  his  left  cheek  and  the  other  on  the 
right  temple.  On  his  left  neck  was  a  thin  scar  the  size  of  a 
penny,  but  very  irregular  in  shape,  at  the  margins  of  which 
was  a  thin  but  advancing  line  of  papillary  growth  which,  in 
some  parts,  had  a  dry  adherent  scab.  It  was  difficult  to 
find  any  other  name  for  this  patch  than  that  of  lupus 
sebaceus,  but  if  any  one  had  preferred  to  regard  it  as  a 
very  superficial  form  of  a  rodent  I  should  have  declined  to 
dispute  the  diagnosis.  It  was  clearly  a  slowly  serpiginous 
ulceration,  and  not  of  specific  origin.  On  the  back  of  the 
right  hand  was  a  Uttle  patch  not  so  big  as  a  threepenny-bit 
•of  exactly  the  same  character  with  minute,  dry,  and  almost 
horn-like  scab.  The  skin  of  the  backs  of  both  hands  was 
very  thin,  so  much  atrophied  as  to  be  almost  cicatricial,  and 
-covered  with  dilated  capillaries. 

In  this  case  the  occurrence  of  disease  on  the  back  of  the 
hand  as  well  as  on  the  face  renders  the  similarity  to 
xerodermia  pigmentosum  yet  more  close. 

•Case  VI. — A  case  of  Summer  Eruption  resembling  Xero- 
dermia Pigmentosum  in  arrangement  tvithout  pigmenta- 
tion. 

A  boy  named  Edward  E ,  aet.  7,  applied  to  me  on 

August  9,  1893,  on  account  of  an  eruption  on  the  face 
and  backs  of  his  hands,  which  was  always  worse  in  summer, 
"and  left  scars.  On  his  face  it  resembled  somewhat  the 
portrait  of  the  boy  whose  case  I  have  described  as  Lupus 
marginatus,  but  it  was  not  so  severe.  He  had  already  been 
under  the  care  of  two  or  three  dermatological  specialists. 

I  regarded  his  case  as  one  displaying  a  decided  tendency 
towards  xerodermia  pigmentosum. 

•Case  VII. — Chronic  Dermatitis  {from pressure)  of  the  Palms, 
Soles,  Elbows,  and  Knees  in  association  with  conditions 
allied  to  those  of  Lupus  Sebaceus, 

The  case  which  I  am  about  to  narrate  appears  to  me  to 
illustrate  very  well  the  assertion  that  there  are  certain  skins 
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which  do  not  wear  well,  which,  in  other  words,  are  incapable 
of  withstanding,  without  becoming  inflamed,  the  ordinaiy 
sources  of  irritation  to  which  the  integument  is  exposed. 

Miss  S ,  aged  9,  was  a  rather  delicate-looking  child  of 

dark  complexion.  She  had  had  a  good  deal  of  minor  iUnesa 
during  her  childhood,  and  was  of  delicate  parentage.  I  had 
treated  her  father  many  years  before  for  very  severe  pleurisy 

with  effusion.     The  most  prominent  point  in  Miss  S '& 

ailments,  and  the  one  for  which  she  was  brought  to  me,  was 
the  state  of  her  palms  and  soles.  Every  part  of  the  palmar- 
aspects  of  the  hands  and  fingers  was  in  a  condition  of  chronic 
inflammation,  slightly  thickened,  a  little  red,  and  smooth* 
The  condition  ended  at  the  wrist,  where  the  palm  ceased. 
The  soles  of  the  feet  were  in  a  similar  state,  with  the  signi- 
cant  difference  that  in  the  arch  of  the  instep,  which  latter 
was  high,  the  skin  was  perfectly  soft  and  healthy.  It  was- 
only  on  the  heel  and  on  the  tread  of  the  foot  that  the  effects- 
of  irritation  were  seen.  I  was  told  that  the  soles  had  been 
sore  and  cracked,  but  they  were  simply  thickened  and 
smooth  when  I  saw  them.  Under  the  tips  of  the  elbows- 
and  on  the  fronts  of  the  knees  there  were  ill-defined  patche6> 
where  the  skin  was  thickened,  rough,  and  slightly  scaly. 
On  the  knees  the  patches  were  exactly  like  those  so  often 
seen  on  the  knees  of  clergymen,  and  known  by  them  as  the 
"  pray-patch."  Thus  far,  I  think,  we  clearly  see  simply  the 
effects  of  irritation  of  the  skin  from  pressure,  and  it  is  to  be 
noted  before  leaving  this  point  that  the  right  hand  was 
worse  than  the  left,  and  that  the  little  girl  had  not  been 
engaged  in  any  special  occupation. 

I  have  next  to  mention  results  of  irritation  of  other  kinds, 
and  to  give  further  proof  that  the  skin  had  inherent  ten- 
dencies to  morbid  action.  The  whole  of  the  lower  part  of 
the  child's  nose  was  rough  and  pitted,  so  as  to  approach  the 
condition  of  lupus  sebaceus.  I  was  told  that  it  had  for- 
merly been  covered  with  a  crust  which  it  was  difficult  to- 
detach  (seborrhoea).  This  roughening  extended  down  the 
alse  of  the  nose  a  little  way  on  to  the  cheeks.  Here,  no- 
doubt,  we  had  proof  of  the  irritating  effect  of  the  exposure 
of  the  tip  of  the  nose  to  sun  and  wind.' 
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But  there  were  yet  other  conditions  not  so  easily  explained. 
The  whole  of  what  we  may  call  the  whisker  region  of  the 
cheek  was  roughened  by  little  dry  lichen  spots,  which 
were  more  perceptible  to  the  finger  than  to  sight.  The 
moustache  region  on  the  upper  lip  was  in  a  similar  state, 
though  less  marked.  I  examined  the  backs  of  the  hands 
and  other  hairy  parts,  but  could  find  no  trace  of  disease. 
The  child's  skin  on  all  other  parts  than  those  named  was 
soft  and  healthy.  In  addition  to  what  I  have  described,  it 
must  be  added  that  the  lobes  of  the  ears  and  the  interior  of 
the  concha  were  slightly  rough  and  dry.  The  morbid  con- 
ditions of  the  skin  had  been  noticed  about  eighteen  months, 
but  had  probably  been  present,  in  some  degree,  a  great  djeal 
longer.  The  child's  teeth  were  very  peculiar,  but  the  features 
displayed  by  them  had,  I  should  think,  nothing  to  do  with 
those  displayed  by  the  other  parts. 

They  were  probably  the  result  of  infantile  stomatitis,  but 
their  resemblance  at  first  sight  was  very  much  like  syphilis. 
There  was  nothing  in  the  child's  history  to  corroborate  the 
suspicion  of  specific  taint. 

Case  VIII. — Severe  Lichen-Eczema,  with  ulcerations  affect- 
ing the  exposed  parts,  in  a  young  boy — Persistence,  with 
exacerbations  during  many  years — A  sister  also  liable  to 
recurring  Eczema. 

Master  P.  T ,  aged  13,  was  brought  to  me  on  April  28, 

1886,  on  account  of  a  severe  ulcerating  form  of  eczema. 
He  had  bright  red  hair,  and  was  in  fair  health.  His  eczema 
had  been  present  since  the  age  of  three  years,  on  and  off, 
sometimes  getting  nearly  well.  I  had  myself  prescribed  for 
him  some  years  previously.  It  began  on  his  cheeks,  and 
there  was  now  superficial  ulceration  over  the  greater  part  of 
the  face,  and  also  on  the  hands ;  the  ears  were  ulcerated  and 
abraded  by  scratching.  It  had  affected  his  nails,  and  some 
of  them  had  come  off ;  they  were  not  fibrous,  but  showed 
transverse  ridges.  On  his  upper  arm  were  some  groups  of 
lichen  spots,  rough  and  very  hard,  but  with  some  vesicles 
interspersed.   On  the  forehead  also  was  a  rough  lichen  patch. 
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It  did  not  affect  the  hairy  scalp.  I  was  told  that  when  a 
child  he  was  very  delicate  and  had  often  suffered  in  his 
chest.  There  were  deep  cracks  in  the  tip  of  the  nose ;  none 
on  the  hands  or  limbs.  The  eruption  was  very  pruriginous. 
I  had  seen  his  sister  in  her  infancy  for  an  eruption  on  her 
face.  His  trunk  was  free  and  had  always  been  so,  the  skin 
being  perfectly  soft.  He  formerly  had  it  on  his  feet.  I  was 
told  that  he  seldom  got  well,  and  was  always  worse  in  an 
east  wind.  The  eruption  was  likely  to  leave  the  nose  aind 
cheeks  scarred. 

His  sister,  now  aged  24,  had  been  liable  to  recurring 
eczema  for  many  years  on  her  arms,  and  recently  on  the 
face  and  neck. 

I  was  subsequently  informed  that  my  remedies  had  much 
benefited  the  eczema,  but  that  the  lad  was  in  very  delicate 
health. 

Case  IX. — Bemarkahle  susceptibility  of  the  Shin  in  a  young 
womany  dating  from  an  acute  ErytJiematous  Dermatitis 
from  sea-bathing. 

A  young  lady  who  was  brought  to  me  in  1887  exhibited 
susceptibility  to  sun  and  wind  in  its  highest  degree.  She 
was  not  able  to  bear  even  a  few  minutes'  exposure  to  a  clear 
sun  without  having  the  part  become  swollen  and  red.  It 
did  not  matter  what  part  it  was.  Her  hands  would  swell,  or 
her  face,  chin,  lips,  or  ears,  according  to  which  region  she 
had  failed  to  protect.  She  had  been  liable  to  it  for  two  or 
three  years,  and  the  susceptibility  had  increased  with  time. 
She  had,  of  course,  learnt  to  be  very  careful  in  avoiding  the 
sun  and  in  the  use  of  artificial  means  of  protection.  But  if 
it  should  chance  that  she  had  been  obliged  to  walk-on  a 
sunny  day  with  the  wind  blowing,  her  eyelids  would  swell 
until  she  could  scarcely  see.  On  her  hands  the  irritation 
always  began  between  the  fingers,  but  I  could  not  learn  from 
her  description  that  she  had  ever  had  the  sago-grain  eruption. 
The  attacks  of  swelling  and  redness  did  not  usually  last 
long,  and  did  not  leave  any  inconvenience  except  a  little 
roughness.     Miss  B was  aged  27,  stout,  in  good  health, 
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and  of  active  habits.  She  traced  her  susceptibility  to  an 
attack  of  general  congestion  of  the  whole  skin,  with  extreme 
irritation,  which  followed  a  sea  bath.  This  was  about  three 
years  ago.  She  was  at  the  time  not  accustomed  to  bathing, 
and  incautiously  swam  until  she  was  chilled.  Immediately 
on  getting  home  she  was  obliged  to  undress  on  account  of 
intolerable  stinging  of  the  whole  skin.  She  was  very  chilly 
and  could  not  get  warm.  The  skin  of  the  whole  body 
became,  she  said,  very  red.  She  thought  at  the  time  that 
she  must  have  come  into  contact  with  jelly-fish.  The 
susceptibility  to  sun  irritation  followed  gradually  after  this, 
and  had  been  steadily  increasing.  Her  eruption,  I  was  told, 
never  looked  in  the  least  like  nettlerash,  but  her  mother 
had  suffered  from  that  disease. 


KAYNAUD'S  PHENOMENA. 

It  is  a  great  mistake  to  regard  the  phenomena  of  what  is 
called  Eaynaud's  malady  as  being  wholly  produced  through 
the  nervous  system.  It  is,  I  think,  a  great  pity  that  the 
name  "Eaynaud's  malady*'  should  be  perpetuated,  for  the 
phenomena  of  asphyxia  of  the  extremities  and  tendency  to 
symmetrical  gangrene  may  occur  under  a  variety  of  condi- 
tions, and  constitute  several  distinct  groups.  There  is  no 
one  malady  which  can  claim  the  name,  and  Eaynaud  himself 
described  different  types.  It  would  be  better  to  speak  of 
"  Eaynaud's  phenomena,"  and  then  seek  to  explain  them  by 
reference  to  the  different  influences  which  may  take  a  share 
in  their  production.  Those  differences  are  mainly  three^ 
and  concern  first,  the  nerves  which  regulate  the  size  of  the 
arteries ;  secondly,  the  central  organ  of  circulation ;  and, 
thirdly,  the  structural  integrity  of  the  arteries  themselves. 
Eoughly  speaking,  it  may  be  said  that  in  juvenile  forms  of 
Eaynaud's  phenomena  the  nervous  system  is  almost  solely 
concerned,  that  it  takes  the  largest  share  in  the  cases  which 
occur  in  middle  life  ;  but  that  in  senile  periods  the  influence 
of  the  nerves  on  the  arteries  becomes  very  much  less,  and 
the  probability  of  organic  disease  of  the  heart  and  of 
calcareous  arteries  very  much  greater.  In  most  cases  and 
in  all  ages,  however,  excepting  perhaps  those  in  youth,  all 
these  three  elements  of  causation  are  at  work  in  partnership, 
though  taking  very  different  shares.  I  have  recently,  in  a 
senile  case  of  Eaynaud's  phenomena  in  which  probably  the 
arteries  are  extensively  calcareous  and  the  aortic  valves  also- 
incompetent,  come  across  an  interesting  minor  observation 
as  regards  the  finger  nails.  My  attention  was  drawn  to  the 
presence  of  a  little  fringe  of  blood-vessels  under  the  nail^ 
close  to  its  free  edge.  All  the  nails  showed  this  narrow 
fringe,  though  some  in  greater  degree  than  others.  The 
vessels  were  apparently  in  a  condition  of  thrombosis,  for  the 
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blood  could  not  be  pressed  out.  The  fingers  were  habitually 
livid  and  shrivelled,  and  exactly  like  those  of  a  corpse.  This 
condition  passed  off  to  a  considerable  extent  when  the 
patient  was  warm  in  bed.  But  this  little  fringe  of  thrombosed 
vessels  remained  as  before.  I  possess  two  drawings  which 
show  this  condition,  one  of  them  in  a  very  exaggerated 
extent.  One  of  these  was  taken  from  the  nails  of  a  woman 
who  was  threatened  vnth  symmetrical  gangrene.  In  the 
other  I  had  not  quite  such  a  definite  history,  but  the  patient, 
who  was  sent  me  by  Dr.  Hughlings  Jackson,  was  extremely 
feeble,  and  was  the  subject  of  nerve  disease. 


Baynaud*s  Phenomena  in  co7inectio7i  with  habitual  Con- 
stipation, suspended  Menstruation,  and  temporary 
Emaciatio7i, 


YEAR. 

AGE. 
1 

DETAILS. 

1868 

\ 

1869 

2 

1870 

3 

1871 

4 

1872 

6 

>Good  health. 

1873 

6 

1874 

7 

1876 

8 

1876 

9 

1877 

10 

1878 

11 

1879 

12 

1880 

13 

/ 

1881 

14 

Menstruation  began. 

1882 

15 

Menstruation  irregular  and  scanty. 

1883 

16 

\ 

1884 

17 

!  Health  good,  but  trouble  from  constipation  and  irregiilar  and 

1886 

18 

1      scanty  menstruation,  often  missing  several  months  at  a  time. 

1886 

19 

) 

1887 

20 

Began  to  suffer  from  cold  extremities. 

1888 

21 

1 

1889 

22 

Menstruation  suspended.    Liable  to  Baynaud*s  phenomena. 

1890 

23 

»»                                             »»                                          »»                                         »»                                         M 

1891 

24 

Menstruation  suspended.    Extreme  emaciation  (seven  stone). 

1892 

25 

Under  massage  for  emaciation.    No  menstruation. 

1893 

26 

Menstruation  suspended. 

1894 

27 

fi                  t* 

1895 

28 

Menstruation  recommenced,  but  infrequent. 

1896 

29 

"  Frost-bite  "  of  great  toes  from  skating. 

1897 

30 

Fair  health,  but  liable  to  RajTiaud's  phenomena. 

1898 

31 

»»                           »»                           >> 

1899 

32 

Brought  to  me.     (See  Notes  below). 

332  RAYNAUD'S  PHENOMENA. 

Miss  E ,  a  lady  of  thirty-two,  but  looking  more  like  a 

girl  of  nineteen,  was  sent  to  me  as  an  example  of  Raynaud's 
disease.  She  was  very  tall,  and  her  fingers  were  long  and 
thin.  The  fingers  were  chilly  and  a  little  dusky,  but  the 
skin  was  normal,  and  there  was  not  the  slightest  approach 
to  sclerodermic  conditions.  I  was  told  that  she  had  often 
had  the  fingers  blue,  and  that  she  was  liable  to  attacks  of 
swelling  of  the  hands  and  feet,  after  which  the  skin  would 
peel.  It  did  not  appear  that  during  these  attacks  she  had 
ever  really  been  threatened  with  gangrene,  and  the  amount 
of  swelling  which  was  described  was  in  excess  of  what 
usually  occurs  in  typical  Eaynaud.  The  only  time  that 
gangrene  had  been  threatened  was  once  when,  after  skating, 
her  great  toes  had  suffered  from  frost-bite.  On  this  occasion 
she  was  confined  to  bed  for  some  time.  It  was  probable 
that  the  pressure  of  the  skate-straps  had  added  to  the 
influence  of  the  cold.     The  history  given  was  that  Miss 

E had  never  shown  any  peculiarities  of  circulation  until 

the  age  of  twenty-one,  at  which  period  she  had  begun  to 
lose  flesh  and  to  suffer  from  cold  extremities.  At  one  time 
she  had  been  emaciated  to  an  extreme  degree,  and  had  been 
taken  into  a  home  for  treatment  by  massage.  This  was 
in  1892.  She  had  not  observed  that  she  was  susceptible 
to  weather,  and  she  was  still  vigorous  and  energetic.  She 
complained,  however,  that  her  appetite  was  not  good  and 
that  she  often  felt  a  little  sick. 

There  remains  the  interesting  question  as  to  the  influences 
imder  which  this  state  of  things  had  been  brought  about. 
The  history,  as  given  by  our  patient's  mother,  clearly,  I  think, 
pointed  to  the  sexual  system.  Menstruation  had  begun  at 
the  age  of  fourteen,  but  had  never  been  regular — seldom 
oftener  than  once  in  three  or  four  months.  At  the  age  of 
twenty  there  was  much  complaint  of  cold  extremities,  and  at 
that  of  twenty-two  menstruation  ceased  altogether,  and  did 

not  recur  for  six  years.     During  this  period  Miss  E lost 

flesh  and  became  exceedingly  thin,  having  fallen  from  nine 
to  less  than  seven  stones.  Treatment  by  massage  in  a  home 
under  a  fattening  regimen  succeeded  in  restoring"  her  flesh, 
but  did  not  bring  back  the  menstruation.     At  the  age  of 
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twenty-eight  the  function  returned,  but  it  was  scanty  and 
so  irregular  that  the  intervals  were  often  as  long  as  six 
months.  During  this  time  and  up  to  the  present  date  Miss 
E retained  fair  health  in  other  respects.  She  was  ener- 
getic and  could  easily  walk  five  miles,  or  even  more.  She  was 
not  in  the  least  emotional,  and  although  there  was  no  growth 
of  hair,  her  face  might  easily  have  passed  for  that  of  a  boy 
of  eighteen.  Although  not  in  the  least  bold,  there  was  a 
definite  absence  of  bashfulness.  Constipation  had  been 
a  trouble  through  her  whole  life. 

We  have  here  four  conspicuous  derangements  of  function : 
intestinal  inactivity,  suspended  menstruation,  leanness,  and 
undue  mobility  of  the  peripheral  circulation.  Making,  ta 
begin  with,  due  allowance  for  some  possible  inborn  peculiarity 
of  organisation,  can  we  venture  to  attribute  to  any  one  of 
these  the  role  of  cause  to  the  others,  or  can  we  suggest  any 
conmion  efficient  cause  for  them  all?  Looking  at  the  history 
of  the  absence  of  all  symptoms  prior  to  the  age  of  puberty, 
and  their  gradual  development  after  that  change,  and 
remembering  the  well-established  facts  as  to  the  power  of 
disturbance  possessed  by  the  sex-function,  I  feel,  I  may 
confess,  strongly  inclined  to  place  the  ovarian  disorder  first 
in  the  category  of  causes.  With  it  must  also  come  the 
habitual  constipation,  both  conditions  tending  to  reveal 
defective  visceral  blood  supply  and  interruption  of  con- 
ditions of  active  change  which  ought  to  recur  periodically. 

Baynaud's  plienomeyub  in  slight  form — Acro-dermatitis 

with  Acro-asphyxia, 

The  following  note  refers  to  the  case  of  a  young  lady  who,, 
when  a  child,  went  through  a  severe  attack  of  genera! 
dermatitis  which  made  her,  for  a  time,  quite  bald.  She 
has  since  grown  a  magnificent  head  of  snowy-white  hair. 
Having  for  many  years  enjoyed  good  health,  she  has  now, 
at  the  age  of  25,  become  more  and  more  liable  to  suffer 
from  Raynaud's  phenomena.  Her  fingers  are  flabby  and 
rather  thick,  and  she  is  very  liable  to  "  cold  handg  and  blue 
fingers."    The  finger-tips  crack  and  peel ;  they  often  ache.. 


,\ 


384  eaynaud's  phenomena. 

Cold  water  always  makes  them  blue.  She  used  to  have 
'*  white  dead  fingers,*'  but  now  they  are  always  blue.  She 
changes  colour  easily ;  is  always  too  hot  or  too  cold.  She 
suffers  as  much  from  heat  as  from  cold  (May  26,  1896). 


Does  Syphilis  or  the  treatment  adopted  for  it  entail  any 
liability  to  Baynaud's  pheyiomena  ? 

Many  observers  have  recorded  cases  in  which  Baynaud's 
phenomena,  with  tendency  to  gangrenous  patches  on  the 
ears,  &c.,  have  occurred  in  those  who  had  suffered  from 
syphilis.  Some  of  the  first  cases  which  I  have  myself 
recorded  had  this  history.  To  these  I  now  add  the 
following : — 

Mr.  Y consulted  me  on  October  13,  1897,  on  account  of 

repeated  attacks  of  hsemoglobinuria.  He  was  in  the  third  year 
after  syphilis,  and  during  eighteen  months  he  had  taken 
mercury  under  my  prescription.  He  was  quite  free,  and  had 
been  so  for  long,  from  all  manifestations  of  syphilis.  Six 
months  ago  (when  he  had  left  ofif  mercury)  he  had  an  attack  of 
jaundice,  diagnosed  as  catarrhal.  When  getting  well  of  it,  in 
order  to  recruit  he  took  a  sea- voyage  to  New  Zealand,  and 
whilst  on  shipboard  had  a  chill  from  sleeping  on  deck.  His 
urine  became  blood-stained.  The  attack  was  not  attended 
by  much  disturbance  of  health,  but  his  nose  and  ears  were 
cold  and  more  or  less  dusky.  Since  that  he  has  had  repeated 
attacks,  always  attended  by  slight  chilliness  especially  of 
extremities,  slight  aching  in  back,  and  by  blood-stained 
urine.  Formerly  he  used  to  like  cold  weather  best,  but  now 
he  has  become  sensitive  to  cold.  He  is  a  tall,  spare  man. 
His  urine  has  been  examined  microscopically  and  very  few 
corpuscles  found,  on  one  occasion  only  a  single  one. 

Threatened  Gangrene  of  Ends  of  Fingers  witlwut  Baynaud's 
phenomena  in  a  Woman  past  middle  age  and  of  feehle 
circulation. 

Mrs.  N ,  55,  a  patient  sent  to  the  Polyclinic  by  Dr. 

Guthrie  Eankin.    In  the  middle  of  May,  on  a  very  cold 
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morning  she  went  to  a  market  in  a  street  and  got  her  hands 
chilled.  She  felt  the  cold  and  tried  to  protect  her  hands. 
When  she  got  home  her  hands  itched  and  burned  on  their 
backs.  Next  it  settled  in  her  finger-ends  and  they  itched, 
and  felt  very  sore  under  the  nails.  They  were  decidedly 
painful. 

She  had  no  special  illness  ;  always  an  ailing  woman  from 
asthma,  &c.,  and  often  under  doctors.  Has  been  told  that 
she  has  a  weak  heart;  has  never  fainted,  but  often  feels 
uncomfortable  at  her  heart.  Has  had  sensations  of  pins 
and  needles  in  her  upper  arms  for  several  years. 

The  very  ends  of  the  digits  in  all  fingers  have  become 
hard  and  horn-like,  and  immediately  under  the  edge  of  the 
nails  there  is  a  little  crust ;  evidently  she  has  had  a  narrow 
escape  of  symmetrical  gangrene. 

A  portrait  which  was  taken  by  Mr.  Burgess,  and  which  is 
in  the  Polyclinic  Museum,  does  not  show  the  ends  of  the 
fingers  so  smooth  and  glossy  as  they  really  were,  and  makes 
the  discoloration  too  uniform.  It  was  deepest  on  the  little 
fingers,  and  almost  absent  on  the  forefingers  and  thumb  of 
right  hand.  The  discoloration  was  greater  still  on  the 
palmar  aspects,  extending  over  the  distal  inch  and  looking 
exactly  as  if  they  were  stained  with  logwood.  In  part,  but 
not  wholly,  the  blood  could  be  emptied  by  pressure.  In 
some  there  was  thrombosis.  She  complains  of  numbness 
and  deadness  in  the  ends  of  the  fingers.  She  says  that  her 
hands  were  never  either  blue  or  white.  It  was  in  her  finger- 
ends,  which  felt  as  if  they  had  been  scalded.  Appetite 
rather  bad.  Toes  not  affected.  She  has  five  living,  healthy 
children — youngest  18.     She  has  long  ceased  menstruation. 

Frequent  recurrence  of  Baynaud' s  phenoinena  loith  Hematuria 
in  an  otherwise  healthy  man,  and  in  connection  with 
exposure  to  cold. 

A  somewhat  remarkable  narrative  illustrating  the  par- 
oxysmal form  of  Eaynaud's  malady  was  given  me  by  a 
gentleman  from  Devonshire.  Although  looking  very  well, 
and    accustomed    to    vigorous    exercise    in    hunting,    &c.. 
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Mr.  B told  me  that  he  had  for  years  been  liable  to 

bloody  urine  if  he  was  exposed  to  unusual  cold.  During  his 
attacks  he  became,  he  said,  quite  blue,  and  had  most  severe 
backache.  It  was  necessary  to  put  him  to  bed  and  wrap 
him  in  blankets,  &c.  The  attacks  always  began  by  shiver- 
ing. The  backache  was  often  very  severe.  He  did  not, 
however,  refer  the  pain  to  the  region  of  the  kidneys,  but 
somewhat  lower  down.  It  was,  he  said,  always  relieved  as 
soon  as  blood  appeared  in  the  urine.  Some  of  the  attacks 
had  been  so  severe  that  he  had  expected  to  die,  and  accord- 
ing to  his  account  large  quantities  of  blood  had  been  passed. 
Sometimes  a  paroxysm  would  occur  every  day  for  a  week, 
but  more  usually  they  were  only  once  a  week  or  once  a 
month. 
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{Concluded  from  page  204.) 

To  the  cases  which  I  have  already  recorded  I  have  now  to 
add  two  others.  One  of  these  is  an  example  of  the  form 
which  begins  with  tuberous  swellings,  which  resemble 
gummata  and  lead  to  the  suspicion  of  syphilis,  whilst  in 
the  other  the  early  stage  was  erythematous  and  leprosy  was 
suggested.  In  both,  the  remarkable  feature  of  great  varia- 
bility at  different  periods  was  well  illustrated. 

Case  of  Granuloma  fungoides,  in  which  the  early  symptoms 
simulated  those  of  Syphilis — Benefit  under  specific  treat- 
ment— Belapse — Apparent  recovery  following  a  severe 
chest-illness — Belapse — Death  from  exhaustion  in  the 
fifth  year. 

Schedule  of  Case, 


I 

YEAB.I  DETAILS. 


1891 
1892 

1893 
1894 
1895 


October,  a  swelling  on  abdomen,  which  sloughed,  and  was  followed  by 

an  eruption. 
February,  swelling  in  palate.    Tooth  extracted.    Sloughing.    I  saw 

him  in  March. 
In  latter  part  of  year  exceedingly  ill. 

In  San  Bemo.    *'  Almost  entirely  recovered." 

Belapse.    Death. 
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I  first  saw  Mr.  D on  May  3,  1892,  when  he  had  a 

tossy  ulcerated  swelling  on  his  palate,  andT  some  crescentic 
3)atches  on  the  skin  of  his  chest  and  abdomen.  These  latter 
had  thick  elevated  edges,  and  looked,  as  did  his  palate,  sus- 
piciously like  syphilis.  Nevertheless  there  were  differences, 
^nd  both  in  the  palate  and  on  the  skin  the  bossy  thickening 
•of  the  tissues  was.  greater,  and  constituted  a  smoother  roll 
than  anything  which  is  usual  in  syphilis.  I  had  been 
apprised  that  the  case  was  a  very  difficult  one,  and  had 
been  assured  that  there  was  no  real  history  of  syphiUs.  I 
had  been  told  also  that  the  conditions  had  begun  by  a 
;sloughing  gumma  on  the  abdominal  wall,  followed  by  a 
swelHng  of  the  gum  and  palate,  and  that  at  one  time  the 
:growth  on  these  parts  had  been  greater  than  at  present.  In 
jspite  of  the  absence  of  history  of  syphilis,  I  advised  that 
.specifics  should  be  freely  used. 

On  June  28th  the  patient  reported  by  letter  that  the 
palate  was  quite  well,  but  that  more  sores  had  appeared  on 
the  body. 

On  July  1st  I  saw  him  a  second  time  and  wrote  in  my 
notebook:  ** Palate  quite  well.  He  still  has  many  rupial 
sores  about  him.  They  begin  as  boils,  not  bullae,  but  pre- 
sent very  unhealthy  surfaces.  He  has  not  taken  enough 
mercury.  Many  places  have  healed,  but  others  have  deve- 
loped. It  must  be  syphilis.  Acid  nitrate  has  been  used. 
Better  on  the  whole.     It  is  an  extraordinary  case.** 

He  had  been  taking  three-drachm  doses  of  the  Liquor 
Hydrarg.  Perchlor.  three  times  a  day,  and  had  no  sjnnptoms 
•of  mercurialism. 

On  September  11th  I  heard  from  Mr.  J ,  his  surgeon, 

that  his  wife  had  been  confined  of  a  healthy  child,  and  on 
^careful  examination  of  the  placenta  it  showed  no  signs  of 
•disease.  The  patient  himself  was  reported  to  be  losing 
flesh.  It  was  thought  that  the  eruption  as  a  whole  was 
diminishing,  but  **  new  tuberous  reddened  patches  continued 
to  appear.**  Of  the  extraordinary  place  on  the  right  chest 
one  half  has  disappeared  level  with  the  skin,  but  the  other 
half  is  raised  and  sloughy.  **  The  sores  on  the  head  are 
-disappearing,  but  several  sore  places  are  visible  on  the  face.** 
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At  this  date  I  was  supplied  with  detailed  notes  as  to  the 
early  stages  of  the  illness.  Our  patient  had  been  married 
nine  years,  and  had  six  healthy  children.  He  had  never 
contracted  sexual  syphilis,  but  the  earliest  symptom  had 
been  an  ulcer  of  the  abdomen,  during  the  persistence  of 
which  his  trunk  became  covered  with  a  roseolous  eruption. 
The  description  of  this  sore  was,  however,  not  that  of  a 
chancre,  for  it  was  said  to  have  been  preceded  by  a  swelling 
as  large  as  a  hen*s  egg,  which  sloughed  entirely  out,  ex- 
posing the  rectus  muscle,  and  even  involving  part  of  it. 
The  sore  had  healed  slowly  without  specifics,  and  had  left  a 
scar  with  dusky  edges. 

The  following  notes,  which  were  now  furnished  to  me, 
record  the  events  up  to  the  date  of  my  first  consultation : — 

February^  1892. — Patient  complained  of  pain  in  left  sub-maxilla,  over 
bicuspid  tooth — a  "dead  stopped  tooth."  A  tense,  hard  swelling 
appeared  in  tissues  of  left  palate  (hard). 

Febncary  15th, — Tooth  extracted ;  fang  normal,  no  odour.  Same 
evening  cavity  looked  greyish,  and  in  the  next  two  days  showed  no  signs 
of  healing. 

February  ISth, — Molar  adjacent  to  empty  socket  extracted.  It  is 
thought  these  fangs  were  putrid.  Incision  made  into  palate  with  no 
results 

February  20th, — Sockets  of  extracted  teeth  sloughing.  This  slough 
extended  on  to  gums  and  all  over  hard  palate. 

February  2Sth. — Slough  rapidly  extending.  Patient  had  rigor.  Tem- 
perature 103".  Very  ill.  All  sloughy  surfaces  painted  over  with  pure 
carbolic  acid,  freely  applied.  For  the  next  fortnight,  wherever  the 
slough}^  ulceration  extended,  it  was  painted,  and  tissues  ahead  of  it,  with 
carbolic  acid,  iodine,  and  glycerine. 

March  Ist. — Patient  was  put  on  Pot.  Iodide  and  Liq.  Hydrarg.  Perch. 
The  slough  extended  on  to  soft  palate.  The  sloughs  slowly  separated^ 
and  minute  portions  of  dead  bone  came  away.  Palate  subsided,  ulcera- 
tion disappeared,  save  a  minute  portion  at  vault  and  arch  of  palate.  A 
small  tuberous  reddened  swelling  appeared  on  left  forearm.  Close  to 
original  growth  on  rectus  a  very  characteristic  swelling  appeared  with 
specific  appearance.     Some  slight  rash  on  chest. 

April  11th, — A  swelling  appeared  on  right  hard  palate  of  exactly 
similar  appearance  to  first  swelling  on  palate. 

January  13,  1893. — At  this  date  a  very  careful  examina- 
tion of  the  growths  was  made  by  a  highly  skilled  micro- 
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scopist.  After  the  employment  of  all  modem  methods,  he 
reported  (would  that  all  would  be  equally  candid !)  that  it  was 
impossible  to  decide  whether  the  disease  was  sarcomatous 
or  not.  **  The  skin  lesion,"  he  wrote,  **  is  certainly  purely 
inflammatory.  As  to  the  structure  of  the  main  tumour,  I 
must  admit  that  it  might  be  considered  either  sarcomatous 
or  inflammatory."  A  detailed  report  on  the  appearances 
accompanied  this  report. 

It  was  at  this  date  that  a  photograph  and  coloured  por- 
trait were  taken,  which  may  now  be  seen  in  the  Clinical 
Museum. 

At  this  time  the  general  health  remained  fairly  good. 
Applications  of  Liquor  Arsenicalis  to  the  ulcers  and  fun- 
gating  growths  appeared  to  have  been  very  beneficial. 
Some  of  the  growths  had  sloughed,  and  the  ulcers  left  had 
healed. 

In  the  latter  part  of  this  year  he  had  a  most  severe  illness, 
the  result  of  which  was  that  the  state  of  his  skin  was  very 
greatly  improved.  On  December  18th  I  received  the  follow- 
ing hopeful  letter  from  his  surgeon,  which  will  serve  to  carry 
on  the  case-narrative. 

"  December  18,  1893. 
"  My  dear  Sir, — I  am  very  happy  to  inform  you  that  our  patient  has 
now  almost  entirely  recovered.  Since  you  saw  him  the  case  has  run  a 
very  aggravated  course.  The  enormous  tumour  on  the  breast  which  you 
saw,  sloughed  leaving  a  huge  granulating  surface.  During  this  disappear- 
ance a  large  ulcer  appeared  on  the  perineum,  which  rapidly  spread  until 
the  whole  perineal  surface,  from  the  lower  edge  of  the  scrotum  back  to 
the  anus,  was  one  deep,  excavated-looking  ulcer,  with  huge  sloughs 
separating  from  the  edges  and  bottom.  During  this  period  he  developed 
a  most  peculiar  rash.  Small  and  large  spots,  from  sixpence  to  a  two- 
shilling  piece,  practically  all  over  his  trunk  and  limbs.  The  rash  was  at 
one  place  scaly,  and  raised  like  psoriasis  ;  at  another  more  of  the  nature 
of  purpura.  This  rash  developed  more  especially  on  the  hands  and  feet, 
and  began  a  new  character.  Each  spot  began  to  ulcerate,  forming  a 
dug-out  appearance  in  the  centre,  with  a  raised,  almost  indurated  edge, 
the  ulceration  spreading  under  the  edges  and  uniting  with  each  other, 
his  face,  head,  trunk,  and  limbs  all  undergoing  the  same  ulcerating  pro- 
cess. The  feet  and  hands  especially  became  masses  of  decomposing 
sloughs.  The  nails  fell  off.  The  joints  of  two  fingers  of  the  left  hand, 
and  of  one  finger  on  the  right  hand,  were  opened  into.    His  feet  were  by 
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far  the  worst,  and  became  so  foetid  that  they  had  to  be  kept  in  constant 
charcoal  poultices.  At  length  they  began  to  improve,  and  then  a  healing 
action  set  in  in  all  the  ulcers.  They  rapidly  became  covered  with  healthy 
granulation  tissue,  and  began  to  form  skin.  Place  after  place  developed 
and  began  to  heal,  until  there  appeared  to  be  no  part  of  the  surface  of 
his  body  which  had  not  been  the  seat  of  an  ulceration. 

"  In  his  general  health,  although  weak,  he  had  never  given  any  serious^ 
alarm.  But  now  his  temperature  began  running  up  at  night  to  101-102°,. 
and  he  rapidly  developed  septic  pneumonia  of  the  left  base  of  the  lung* 
The  dulness  spread  upwards,  and  when  I  arrived,  having  been  wired  for 
by  my  partner,  I  found  him  in  apparently  dying  condition.  Tempera- 
ture 104°  or  103° ;  pulse  120,  140,  160 ;  respirations  40-60  per  minute. 
Day  after  day  he  lay  in  this  condition,  sometimes  a  shade  better,  some- 
times worse.  He  was  quite  delirious,  and  knew  no  one  for  more  than  a< 
few  seconds  at  a  time.  His  motions,  &c.,  were  passed  in  the  bed. 
Gradually  he  began  to  gain  ground,  and  day  after  day,  for  nearly  six 
weeks,  he  struggled  on,  with  two  relapses,  one  a  severe  attack  of  haemor- 
rhage from  the  bowel  and  acute  dysenteric  diarrhoea.  Eventually  he 
was  well  enough  to  be  downstairs  and  go  out.  There  were  still  a  few  of 
those  peculiar  ulcerating  spots  appearing  and  healing.  On  his  leaving 
home  he  was,  however,  nearly  clear  of  them  all."     ... 

After  the  illness  and  recovery  described  in  this  letter  he 
went  to  Italy,  and  was  for  a  time  in  the  enjoyment  of  good 
health,  with  almost  complete  immunity  from  his  skin 
affection.  Unfortunately,  however,  in  the  course  of  three 
or  four  months  the  growths  reappeared. 

The  following  notes  by  a  medical  friend  who  visited  him 
in  Eome  describes  his  condition  in  April,  1894 : — 

"  April  17,  1894.— His  general  health  and  condition  are  now  very  good^ 
but  there  has  been  slightly  increased  activity  during  the  last  two  months. 
There  was  a  crescentic  ulcer  on  the  right  leg  below  the  popliteal  space^ 
an  irregular  ulcer  behind  the  right  heel,  and  the  legs  were  covered  with 
scars  and  stains  of  old  lesions.  On  the  anterior  surface  of  the  thighs 
and  slightly  on  the  posterior  there  was  a  papulo-squamous  eruption 
which  bore  evidence  of  free  scratching.  There  was  only  very  slight  red- 
ness, and  most  of  the  papules  were  scabbed.  He  himself  thought  that 
the  eruption  was  in  great  part  induced  by  scratching.  On  the  front  of 
the  left  arm  above  the  elbow  there  was  a  prominent  crescentic  ulcer 
f  inch  long  by  J  inch  wide,  which  had  discharged,  but  was  then  quite 
dry.  On  the  right  breast  there  was  slight  ulceration  at  the  border  of  the 
old  cicatrix,  but  it  was  evidently  healing.  On  the  bend  of  the  right 
elbow  there  was  a  group  of  ulcerating  lesions ;  three  of  them  were  pro* 
minent  and  crescentic.    There  was  a  homy  thickening  at  the  tip  of  the 


CASE   OF   ME,   D .  343 

right  thumb,  with  vascularity  under  the  nail,  and  at  tip  of  the  left  index 
finger  there  was  a  fungating  tumour  the  size  of  about  half  a  cherry, 
which  began  as  a  sore  from  a  burn,  which  his  wife  ascribed  to  inoculation 
by  his  scratching  the  sore  on  his  breast." 

On  Dr.  E.  C— — *s  suggestion  the  thyroid  extract  treat- 
ment was  now  tried.  The  patient's  general  health  was  at 
this  time  excellent.  After  this  a  relapse  took  place,  and 
death  followed  about  a  year  later. 

The  following  summary  by  a  medical  friend  of  the  patient 
who  had  watched  the  case  almost  from  the  beginning,  gives 
some  interesting  particulars  : — 

*'I  think  it  would  be  only  right  to  say  that  tumours,  ulcerations^ 
rashes,  kept  occurring,  and  that  the  patient,  exhausted  by  septic  absorp> 
tion  and  worn  out  by  continuous  suffering  and  disease,  died  from 
pneumonia,  and  possibly  no  human  being  more  patiently  e^dured  the 
disease  or  made  a  greater  struggle  to  get  better.  The  remarkable  nature 
of  the  case  was  that  many  times  the  disease  almost  disappeared  only  to 
blaze  up  into  a  more  terrible  form.  I  should  certainly  say  that  the 
thyroid  extract  did  great  good  for  a  time ;  that  no  external  applications 
did  any  good  whatever  save  to  get  rid  of  the  unpleasant  character  of  the 
discharge ;  that  at  the  worst  phase  of  the  disease  his  health  no  doublv 
was  kept  up  by  his  living  in  a  tent  in  the  garden  for  eight  or  nine  hours 
a  day  with  constant  air  way ;  that  the  rashes  and  tumours  almost  had  a 
mimicry  of  all  known  and  designated  rashes ;  and  the  remarkable  f act- 
that,  when  the  patient  was  really  at  his  worst  as  regards  ulceration  and 
tumours,  he  had  an  attack  of  pneumonia  with  pleural  effusion  and 
high  temperature,  the  tumours  started  to  disappear,  ulcers  to  heal,  and 
rashes  vanished,  and  that  after  this  attack  of  septic  pneumonia,  save  for 
one  small  mass  of  ulceration  on  the  elbow  his  skin  was  clear. 

"It  is  ahnost  coincident  with  the  reported  case  which  was  supposed  to 
have  been  cured  by  aji  attack  of  erysipelas." 


Case  of  Granuloma  Fungoides,  in  which  a  very  peculiar  con- 
dition of  the  nipple  region  was  present. 

A  very  peculiar  feature  in  the  case  of  a  young  lady  whom 
I  have  recently  seen  was  a  condition  of  papillary  hypertrophy 
of  the  areolar  region  of  the  nipples.  It  was  symmetrical, 
and  both  nipples  were  surrounded  by  a  circular  patch  as 
large  as  a  large  watch  face  and  almost  as  much  raised  as  the 
thickness  of  the  watch.    In  the  middle  of  this  abruptly-mar- 
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gined  area  the  nipple  was  almost  buried.  The  patches  were 
flat,  but  roughly  granulated  oVer  by  the  hypertrophied 
papillae.  They  were  not  excoriated,  nor  in  any  way  in- 
flamed, I  never  before  saw  any  approach  to  the  condition. 
The  patient  in  this  instance  was  a  girl  of  18  when  she  was 
first  attacked,  and  is  now  (June,  1901)  24.  It  is  an  example 
of  the  erythematous  and  eczematous  type  of  the  disease,  and 
began  by  patches  on  one  leg,  from  which  it  has  since  spread 
over  the  limbs  and  trunk.  She  has  consulted  almost  every 
specialist  in  Europe,  and  her  condition  has  varied  much  at 
different  times,  but  has  never  been  definitely  benefited  by 
any  particular  treatment.  No  cause  for  its  advent  could  be 
assigned,  as  she  was  in  good  health  at  the  time,  and  had 
always  previously  had  a  clear  skin.  Many  of  her  relatives 
had,  however,  suffered  from  eczema,  and  more  than  one  had 
been  under  my  own  care.  At  the  present  date  her  face,  limbs, 
and  trunk  are  involved  in  large  patches  of  erythema,  which 
have  mostly  become  confluent  at  their  edges  and  have  left 
but  little  sound  skin.  In  many  places  there  is  much  ecze- 
matous weeping.  Some  patches  are  slightly  thickened,  but 
none  much  so,  and  many  are  granulated  over  by  the  raised 
and  florid  orifices  of  hair  follicles.  Her  scalp  is  dry  and 
keeps  its  hair,  but  there  is  a  certain  amount  of  seborrhoeic 
crust  about  the  hair  roots.  Although  the  disease  has  now 
lasted  at  least  four  years  and  she  has  had  much  drug  treat- 
ment, she  still  retains  her  health. 

The  general  distribution  of  the  eruption  reminded  me 
much  of  what  occurs  in  leprosy-ers^thema. 


ON  CEKTAIN  AFFECTIONS  OF  THE  SKIN  CON- 
NECTED WITH  INHEEITANCE   OF   GOUT. 

•Circumscribed  blue  patches  developed  on  the  forehead,  face, 
and  chest  in  association  with  very  severe  headaches  and 
strong  family  history  of  gout, 

•  ■ 

Another  case  in  which  blueness  of  tint  constituted  one  of 
the  most  conspicuous  symptoms  in  an  eruption  has  recently 
■come  under  my  notice.  My  patient  was  a  lady  of  thirty- 
seven,  of  a  rich  dark  complexion,  clear  skin,  and  very  florid. 
She  told  me  that  there  was  gout  in  plenty,  on  both  sides,  in 
her  ancestry.  She  herself  had  never  had  gout,  but  she  had 
been  a  sufferer  from  most  severe  periodic  headaches.  During 
the  last  three  years  she  had  had,  in  connection  with  her 
husband's  illness,  several  severe  shocks  and  much  anxiety. 
At  one  time  her  nervous  system  quite  broke  down,  and  she 
was  laid  up  for  some  months.  During  this  illness  her  lower 
•extremities  were  weak  and  she  dragged  the  right  leg,  but 
she  was  **  never  paralysed  and  never  in  the  least  hysterical." 
She  had  been  liable  to  headaches  from  girlhood,  but  during 
the  early  years  of  her  married  life  had  enjoyed  good  health. 
She  had  borne  one  child,  and  her  menstruation  had  always 
been  regular  and  circulation  good. 

It  was  for  certain  blue  patches  on  her  face  which  had 

•appeared  during  the  last  twelve  months  that  Mrs.  C 

■came  to  me  (on  August  29,  1900).  She  was  very  unhappy 
about  them  on  account  of  the  disfigurement  which  they 
caused.  They  were  located  somewhat  irregularly,  on  her 
forehead  and  temples  chiefly,  but  there  were  a  few  on  the 
■cheeks  and  lips,  and  one,  very  conspicuous  and  very  dark, 
on  the  skin  of  the  chest  over  the  left  mamma.  This  last 
was  about  the  size  of  a  shilling,  abruptly  margined,  in  very 
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slight  degree  thickened,  and  quite  free  from  crusts.  It  wa» 
of  a  blue-black  tint,  and  the  colour,  although  somewhat 
diminished  by  pressure,  could  not  be  wholly  discharged.  The 
patches  on  the  forehead  and  the  right  temple  were  much 
less  conspicuous  and  looked  like  the  remains  of  bruises,  but 
with  the  difference  that  most  of  them  were  round  and  well 
defined.  That  on  the  temple  was  not  well  defined,  and  might 
have  been  taken  for  a  bruise.  The  skin  was  only  thickened 
in  the  very  slightest  degree  in  any  of  them.  I  was  inclined 
to  hint  that  I  thought  there  was  but  little  to  make  a  trouble 
of,  for  really  on  her  florid  skin  the  patches  did  not  show 

much,  but  Mrs.  C assured  me  that  I  raust  not  judge  of 

them  by  their  present  state.  They  were  never,  she  said, 
wholly  absent,  but  they  varied  very  much  in  their  colour 
and  the  degree  of  swelling.  They  were  always  aggravated 
after  an  attack  of  headache,  not  during  the  attack,  but  just 
as  it  was  passing  oflf.  An  interesting  feature  about  which 
she  ^as  very  emphatic  was,  they  were  always  produced 
by  any  specific  for  headache  such  as  antipyrin.  In  the 
course  of  a  few  minutes  after  a  dose  of  antipyrin  they 
would  begin  to  show,  and  this  was,  she  believed,  because  the 
headache  was  relieved.  That  they  were  not  a  drug  eruption 
she  felt  certain,  since  she  had  them  before  she  had  ever  tried 
the  drug. 

In  this  instance  there  were  no  patches  on  the  hands,  and 
not  the  slightest  trace  of  Eaynaud's  phefiomena.  The  skin 
everywhere,  excepting  the  patches,  was  beautifully  clear,, 
and  the  features  were  well  cut.  I  was  told  that  there  had 
been  patches  in  the  concha  of  the  ears,  but  of  these  little  or 
no  trace  remained,  and  neither  the  helix  nor  the  lobule  were 
in  the  least  thickened.  The  patient  said  that  she  was  not. 
specially  liable  to  coldness  of  the  feet,  nor,  I  believe,  had 
she  been  subject  to  chilblains.  We  have  to  do  with  an 
example  of  blueness  in  circumscribed  patches,  not  of  any 
acroteric  disturbance  of  circulation.  It  may  be  remem- 
bered, however,  that  in  M.  Tenneson's  case  (referred  to  at 
page  207)  there  were,  in  addition  to  acroteric  disturbances,, 
isolated  blue  patches  on  the  arms. 

A  few  words  must  now  be  said  as  to  the  kind  of  headache 
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which  appeared  to  have  been  so  closely  connected  with 

these  peculiar  conditions  of  the  skin.    Mrs.  C told  me 

that  she  rarely  passed  a  month  without  a  headache,  and  that 
they  often  occurred  more  frequently.  Any  unusual  fatigue 
or  excitement  would  bring  one  on.  They  began  by  a  sense 
of  weight  in  the  top  of  the  head,  which  afterwards  extended 
to  the  occiput  and  over  the  whole  head.  The  pain  became 
very  great,  and  always  prevented  sleep.  There  was  never 
any  sickness,  but  entire  inability  to  take  food.  She  always 
went  to  bed  when  threatened,  and  remained  there  usually 
for  two  or  three  days.  Eecently  she  had  been  in  the  habit 
of  taking  antipyrin,  and  had  always  found  it  beneficial.  As 
has  been  stated,  it  was  usually  as  the  headache  was  passing 
oflf  that  the  blue  patches  became  conspicuous.  Her  friends 
had  often  asked  her  **  how  she  had  got  so  bruised."     Mrs. 

C said  that  she  always  enjoyed  a  good  appetite  and 

good  digestion.  She  had  been  exceedingly  moderate  in 
stimulants,  as  they  did  not  suit  her.  Half  a  glass  of  port 
wine  at  dinner  was  her  usual  allowance.  She  had  never 
experienced  any  joint  pains  which  could  be  considered 
gouty,  nor  had  her  urine  been  liable  to  be  out  of  order. 
She  had  never  had  jaundice.  About  the  time  of  her  nervous 
breakdown,  and  for  long  after,  bromide  of  potassium  had 
been  given  freely. 

She  described  with  much  emphasis  a  liability  to  fibrilla- 
tion of  the  muscles  of  her  legs,  which  would  occur  'under 
excitement.  Her  legs,  she  said,  would  **go  oflf,"  by  which 
she  explained  that  she  had  **  creepy  sensations  of  live  blood  " 
in  them,  and  as  if  they  would  give  way,  but  never  with  any 
real  loss  of  power. 

Two  cases  of  Erythema  Induratum  Persians  in  association 
with  Hereditary  Gout  and  soft  Tophi  in  the  Ears, 

Mrs.  S.  E ,  aged  38,  came  under  my  observation  for 

the  first  time  on  Sept.  23,  1898.  She  had  previously  been, 
for  two  years  at  intervals,  under  the  care  of  my  friend,  Dr. 
Kadcliflfe  Crocker.  The  papules  on  her  hands  for  which  she 
consulted  me  had  been  present,  she  said,  for  three  years, 
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and  were  increasing.  She  was  of  feeble  circulation,  and 
had  suffered  from  attacks  of  pain  in  her  great  toe.  A  brother 
who  came  with  her  said  that  he  had  been  repeatedly 
threatened  with  gout  in  the  toe,  and  often  suffered  from 
pains  in  his  smaller  joints.  Her  sister  had  had  rheumatic  fever. 
He  believed  that  their  father  had  suffered  from  true  gout, 
and  was  sure  that  he  complained  much  of  rheumatic  pains. 

The  largest  patch  of  induration  on  Mrs.  E *s  hands  was  on 

the  right  hand,  and  covered  the  knuckle  of  the  index  finger. 
She  had  also  gelatinous  tophi  on  the  helix  and  anti-helix  of 
both  ears. 

A  year  later  I  saw  Mrs.  E again  for  a  second  time,  and 

made  some  additional  descriptive  notes.  I  also  showed  the 
case  to  my  son.     What  I  then  wrote  was  as  follows : — 

On  the  right  hand  there  is  one  large  spreading  patch  made 
up  of  coalesced  smaller  ones  which  present  crescentic  edges. 
This  patch  covers  the  knuckle  of  the  index  finger  and 
extends  on  to  that  of  the  adjacent  one.  On  the  left  hand 
there  is  a  patch  on  the  thumb,  and  another,  a  small  round 
one,  between  the  ring  and  the  middle  fingers.  The  patches 
consist  of  smooth  flat-topped  indurations  with  rounded  or 
crescentic  margins.  They  are  of  a  light  pink  colour,  but 
lose  their  blood  and  become  white  on  the  slightest  pressure. 
Thus,  if  she  closes  her  fist,  these  patches,  excepting  at  their 
margins,  become  quite  white.  They  show  no  tendency  to 
ulcerate,  and  the  surrounding  skin  is  only  very  slightly 
congested.  They  have  decidedly  increased  in  size  since  I 
saw  her  a  year  ago,  but  she  thinks  that  one  at  least  has 
disappeared.  They  begin  as  little  round-topped  papules, 
which  extend  at  their  borders  and  become  flattened  on  their 
surfaces.  Her  ears,  chiefly  on  the  anti-helix,  are  covered 
with  little  soft  indolent  swellings,  none  of  which  show  any 
deposit  of  chalk.  She  was  formerly  liable  to  chilblains  on 
the  ears,  but  she  has  not  observed  any  special  influence 
from  season  or  weather  upon  her  present  symptoms.* 

One  morning  in  October,  1899,  I  had  just  been  perusing 
the  notes  of  the  above  case,  and  was  about  to  prepare  them 

*-:'  See  paper  on  "Tophi  which  are  not  Chalkstones,"  ABCHrvES  op 
SuBGEBY,  Vol.  VII.,  page  160. 
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for  the  press,  when  a  gentleman  was  announced  who  brought 
a  note  of  introduction,  stating  that  his  case  had  puzzled 
several  observers.  Amongst  other  questions  I  was  asked  to 
say  whether  I  thought  it  incipient  leprosy.  It  was  a  case  in 
every  respect  the  counterpart  of  the  one  just  recorded.  And 
as  my  patient  was  a  medical  student,  I  ventured  to  read  to 
him  the  description  of  the  appearances  which  I  had  already 
written  out,  and  asked  him  to  note  how  exactly  they 
coincided  with  those  which  he  himself  presented.  He  was 
a  tall  young  man  of  24.  He  had  been  disabled,  by  an  irritable 
heart,  from  all  violent  exercise.  He  had  a  hard  pulse  and  was 
liable  to  distressing  feelings  about  his  heart  on  exertion.  He 
had,  however,  been  assured  by  several  physicians  that  there 
was  no  valvular  disease.  He  himself  had  never  suffered  from 
any  definite  form  of  rheumatism,  nor  was  he  cognisant  of 
any  history  of  gout  in  the  family,  but  his  mother,  who  was 
still  living,  had  suffered  from  rheumatic  fever  before  his  birth. 
His  father  had  died,  at  70,  of  Bright's  disease.  To  describe  Mr. 

H 's  knuckles  would  be  to  repeat  the  expressions  which 

I  have  used  in  respect  to  Mrs.  L 's  case,  for  curiously, 

precisely  the  same  knuckles  were  affected  and  to  almost 
exactly  the  same  extent.  There  was  this  difference,  how- 
ever, that  as  yet  only  one  hand  had  suffered,  the  left.  On 
this  hand  it  was  of  only  one  year's  duration  and  was  extend- 
ing. Very  possibly  the  developments  on  the  other  hand  have 
yet  to  come.     The  condition  of  the  ears  was  also  much  less 

advanced  than  in  Mrs.  L 's  case.     Mr.  H himself  did 

not  know  that  his  ears  were  affected,  although  he  was  aware 
that  they  were  liable  to  what  he  called  chilblains.  Along 
the  margin  of  the  helix  there  were,  however,  several  minute 
tophi.  One  of  them  was  distinctly  white,  and  the  others 
more  or  less  gelatinous.  The  patches  on  his  hands  had  given 
him  no  trouble,  but  he  was  much  distressed  about  them  on 
account  of  the  disfigurement  which  they  caused. 
In  this  instance  the  indurations  did  not  persist  very  long. 

When  Mr.  H came  to  me  again  six  months  later  they 

had  almost  disappeared. 


CASE  ILLUSTEATING  HEEEDITAEY  TENDENCY 

TO  ALBUMINUEIA. 

In  the  Transactions  of  the  Pathological  Society  for  1889  is 
an  important  paper  by  Dr.  Howship  Dickenson  on  a  case 
of  hereditary  albuminuria.  The  disease  had  prevailed  cer- 
tainly in  four  generations,  and  had  occurred  in  many  mem- 
bers of  the  family.  Dr.  Dickenson's  admirably  complete 
narrative  should  be  read  as  introductory  to  the  following 
fragmentary  one. 

Albunii7iuria. 

The  patient  to  whose  case  the  following  memoranda  refer 

was  Mr.  C.  W.  E.  B ,  a  married  man,  aged  28.     He  was 

a  short  man,  thick  set,  and  muscular ;  florid  and  healthy 
looking.  I  saw  him  first  on  August  12,  1896.  He  said 
that  he  had  had,  three  years  ago,  an  epileptic  fit  without  the 
slightest  warning,  and  that  twice  he  had  had  **  sunstroke." 
He  had  for  the  last  two  and  a  half  years  been  aware  that 
albumen  was  always  present  in  his  urine,  and  that  its  specific 
gravity  was  always  very  low.  He  was  an  intelligent  man 
possessed  of  some  clinical  knowledge,  and  he  had  fre- 
quently examined  the  urine  for  himself. 

He  gave  me  the  following  extraordinary  account  of  family 
proclivities.  All  his  living  relatives  were,  he  asserted, 
subject  to  some  form  of  kidney  disorder,  and  all  his  four 
grandparents  had  **  died  of  their  kidneys,  albuminuria  or 
diabetes,  or  both.''  His  father  also  had  '*  died  of  his  kidneys  " 
(set.  32) ;  his  mother  (living)  had  albuminuria  and  heart 
disease.  He  had  not  lost  any  of  his  brothers  or  sisters. 
He  had  two  sisters  and  a  brother,  and  his  brother  and  one 
sister  had  albumen  in  the  urine.  His  married  sister  had 
lost  two  of  her  children  from  disease  of  the  kidney.     All  his 
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xincles  and   aunts  on  both   sides  had  suffered  from  their 
iidneys.     He  had  not  a  living  relation  older  than  66. 

Eespecting  his  personal  antecedents,  he  said  that  as  a  child 
he  was  exceedingly  delicate  and  had  to  be  nursed  with  the 
utmost  care.  He  had  a  nursery  to  himself,  and  was  not 
allowed  to  go  into  the  open  air  excepting  on  the  finest  days. 
As  a  boy  he  suffered  much  from  croup.  If  ever  he  **got 
cold  he  always  got  croup  or  bronchitis,*'  and  on  one  occa- 
sion his  life  was  (set.  8  or  9)  saved  by  tracheotomy.  At  the 
age  of  14  this  liability  ceased,  and  he  is  not  now  especially 
liable  to  catch  cold.  He  gets  ordinary  colds  in  the  head, 
but  they  are  never  dangerous.  He  perspires  easily  and  very 
profusely.  He  thinks  that  there  is  some  gout  in  the  family, 
but  not  much. 

He  is  of  a  N family,  but  does  not  know  of  any  stone 

in  the  bladder  in  any  relative.    He  went  to  a  boarding  school 

at  L ,  but  had  to  leave  on  account  of  his  health.     He 

had  headache,  could  not  sleep,-  and  was  liable  to  faint. 

His  tongue  is  furred  over  the  whole  surface,  and  on  its 
back  part  the  fur  is  black.  He  has  tried  to  find  out  on 
what  the  blackness  depends,  but  without  success. 

His  pulse  is  soft,  moderately  full,  of  very  deliberate  beat ; 
80  in  the  minute.  He  used  to  keep  his  weight  down  to  11.3, 
now  it  is  about  10.  He  is  also  weak,  and  has  given  up 
shooting  because  he  cannot  walk. 

He  has  got  to  drink  milk  on  my  recommendation.  He 
drinks  an  enormous  quantity  ol  water,  he  thinks  two  quarts 
a  day.  He  alleges  that  he  has  a  remarkable  power  of  seeing 
in  the  dark. 

He  had  lived  at  N since  the  end  of  1890.  He  con- 
sidered that  he  never  felt  well  there,  always  lost  energy.     It 

was,  however,  his  native  place.     He  once  left  N for  six 

years  and  lived  in  various  places — Burton,  Oxford,  Halifax, 
Worthing,  and  Brighton,  and  at  all  these  places  enjoyed 
excellent  health  and  worked  hard.  He  married  at  19,  and 
was  a  married  man  during  his  residence  at  all  the  places 
named.  He  insured  his  life  in  1891  at  ordinary  rates,  one 
adviser  of  the  company  being  a  surgeon  well  acquainted 
with  his  family. 
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His  chief  anxiety  when  he  consulted  me  wfcs  as  to 
his  loss  of  weight  and  increasing  debility.  He  was 
also  liable  to  attacks  of  partial  loss  of  consciousness. 
These  attacks  usually  made  him  keep  his  bed  three  or  four 
days.  He  thought  that  they  were  usually  caused  by  mental 
strain.  At  their  onset  the  quantity  of  urine  was  very 
much  diminished.  He  had  never  had  actual  suppression 
of  urine,  but  often  very  near  it.  In  addition  to  these 
attacks  and  to  the  occurrence  of  low  spirits  he  was  also  liable 
to  lose  his  voice.  This  would  occur  quite  suddenly  and  last 
an  hour  or  two,  being  relieved  only  by  stimulants  or  iced 
water.  He  would,  during  the  attacks,  be  reduced  to  a  low 
whisper  which  only  his  wife  could  understand. 

After  a  two  years'  interval  Mr.  B came  to  me  again. 

He  still  looked  the  picture  of  good  health,  being  very  florid 
and  moderately  stout.  He  was,  however,  anxious  about 
himself,  and  complained  of  being  weak  and  nervous.  He 
admitted  that  he  had  taken  stimulants,  chiefly  whisky, 
freely,  but  said  that  he  was  dependent  upon  them  and  felt 
low  and  very  desponding  if  he  did  not  get  them.  During 
the  two  years  he  had  continued  to  attend  to  his  business, 
which  had  entailed  much  anxiety. 

Most  of  his  symptoms  were  just  as  they  had  been. 
Tongue  covered  with  dirty  fur  and  breath  disagreeable, 
pulse  soft  and  full,  skin  prone  to  perspire,  urine  about  three 
pints  a  day,  barely  1,002  in  specific  gravity,  and  depositing 
one-third  its  bulk  in  white  cloudy  albumen. 

He  was  liable  once  in  nine  months  or  a  year  to  attacks 
of  severe  illness  ushered  in  by  sickness  and  headache  and 
ending  in  delirium. 

My  note  on  Mr.  B ,  Nov.  22nd,  was,  specific  gravity, 

1,020;  albumen  abundant.  He  is  .much  better,  enjoys 
breakfast.  He  had  evidently  been  drinking  much  too  freely 
and  is  the  better  for  leaving  it  off. 

[I  have  not  seen  this  patient  for  several  years  and  do  not 
know  his  present  state.] 


SYPHILIS. 

A  Symmetrical  and  Generalised  Eruption  in  the  Fifth  Year 

after  Syphilis, 

Mr.  a.   S ,  aged  37,  was  sent  to  me  by  his  brother,  a 

surgeon.  He  had  in  1896  had  complete  syphilis,  and  had,  as 
he  said,  taken  mercury  for  two  years.  Then  he  had  had  two 
years  of  freedom  from  symptoms,  and  good  health.  In  the 
fifth  year  an  eruption  appeared  symmetrically  placed  on  his 
limbs  chiefly,  but  on  the  trunk  also.  Some  surgeons  called 
this  new  eruption  ringworm,  and  others  said  it  was  syphilitic. 
It  was  in  papules  and  rings.  I  made  no  doubt  that  it  was 
specific  and  of  the  psoriasis  lupoid  type.  We  agreed  to  push 
mercury  and  iodides,  and  under  these  he  was  soon  free.  The 
eruption  left  scars  on  some  parts,  especially  on  the  ankles. 
I  saw  him  first  on  August  13th,  and  for  a  second  time  on 
December  6th,  when  his  eruption  was  quite  gone  but  had 
left  stains  and  small  scars.     He  was  the  subject  of  acne. 

A  Symmetrical  Eruption  of  Psoriasis  Type  in  the  Sixth  Year 
of  Syphilis — Bapid  Disappearance  under  Mercury, 

Mr.  C.  0.  F had  his  chancre  in   1895.     He   began 

mercury  early,  and  so  far  as  he  is  aware  he  never  had  any 
secondary  symptoms.     He  took  pills  for  eighteen  months. 

In  1897  he  consulted  me  on  account  of  recurring  herpetic 
balanitis,  and  I  ordered  a  course  of  arsenic  and  small  doses 
of  mercury,  and  be  got  rid  of  the  symptoms.    I  saw  him  bu 
once,  but  he  continued  the  medicines  for  eight  months. 

During  the  years  1898,  1899,  and  the  early  months  of 

1900,  Mr.  F was  quite  free  from  symptoms,  and  took 

no  medicine.  In  June,  1900,  he  came  to  me  for  a  second 
time.     He  was  covered  with  brown  stains  and  an  eruption. 
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The  spots  were  the  size  of  threepenny-bits,  and  occurred  on 
his  limbs  and  trunk.  They  were  very  abundant  on  backs  of 
forearms  and  elbows,  and  also  on  the  thighs,  and  in  these 
positions  looked  much  like  psoriasis.  He  told  me  that  the 
eruption  had  begun  to  appear  in  February,  and  that  it  was, 
he  thought,  already  fading  under  the  influence  of  iodide  of 
potassium.  He  denied  any  fresh  contagion,  and  he  had  no 
indications  of  a  recent  chancre,  nor  any  sore  throat.  He 
felt  in  good  health.  On  his  hands  was  a  vesicular  eruption, 
probably  due  to  iodide.  I  advised  him  to  leave  off  the  iodide, 
and  prescribed  mercury. 

Five  months  later,  in  December,  1900,  Mr.  F came 

to  me  again.  He  said  that  his  eruption  had  begun  to  fade 
within  ten  days  of  commencing  the  pills,  and  that  it  left  his 
arms  first.  He  had  been  quite  free  for  two  months  or  more, 
but  had  continued  the  pills.  He  had  had  no  sore- throat 
or  other  symptoms.  There  had  been  no  recurrence  of  his 
herpes. 

The  rapid  manner  in  which  the  eruption  in  this  case 
yielded  to  mercury  is,  I  think,  good  evidence  that  it  was 
really  syphilitic.  It  is  to  be  observed  that  the  man  had  not 
had  any  eruption  in  the  secondary  stage,  at  least  none  that 
he  had  observed. 

An  Example  of  very  Severe  Syphilitic  Lupus  beginning  as  a 
Tertiary  Symptom  in  the  Tenth  Year, 
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*'  Syphilis."    A  chancre  which  lasted  two  months. 

No  secondaries ;  probably  no  mercurial  treatment. 

Well. 

Well. 

WeU. 

Well. 

Well. 

Well. 

Well. 

Married.     One  child,  healthy. 

Syphilitic  lupus  began  on  nose. 

Patches  on  chest  and  arms. 

He  had  irregular  treatments. 

Came  to  me.     Face  covered  with  lupus  tubercles. 
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This  patient  attended  a  demonstration  early  in  October, 
1896,  and  Mr.  Burgess  took  two  photographs,  one  of  which 
was  afterwards  coloured.  He  attended  again  on  November 
5th,  and  was  then  very  much  better.  He  had  taken  the 
three  iodides  and  used  iodoform  ointment  9]  ad.  jj. 

His  wife  had  remained  healthy.  She  had  but  one  concep- 
tion, and  her  only  child  at  the  age  of  four  was  in  good  health 
and  had  shown  no  symptoms. 


A  Case  in  which  a  Second  Chancre,  Ten  Years  after  Complete 
Syphilis  and  a  Long  Interval  of  Good  Health,  was 
Followed  by  Severe  Symptoms  in  Part  of  Tertiary 
Character, 
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A  chancre  and  secondary  syphilis.    Iritis.     Took  mercury.    Erup- 
tion. 
WeU. 
WeU. 
WeU. 

Severe  balanitis ;  he  thinks  chancre. 
In  good  health  \ 


>» 
>» 
»» 


>> 
It 
>> 
»»     / 


'*  Magnificent  health." 


A  chancre  (November)  a  small  one,  cured  in  fortnight.  No  mercury. 
In  March  very  painful  synovitis  of  left  knee.     Testis  inflamed. 

An  eruption,  rupial,  all  over  body.     Gumma ta  on  knuckles. 
Ulcerated  periosteal  gumma  of  left  middle  finger. 


In  the  case  which  is  above  briefly  stated  we  have  an 
instance  of  the  power  of  a  new  contagion  of  syphilis  to 
arouse  into  activity  former  disease.  The  patient  had  en- 
joyed excellent  health  for  many  years  after  the  cure  of  his 
first  attack.  He  then  contracted  a  fresh  chancre,  and 
although  it  was  admittedly  a  very  small  one  and  of  brief 
duration,  it  was  followed  by  a  general  outbreak  of  symptoms 
which  ran  the  course  of  tertiary  phenomena.  They  were 
not  in  themselves  in  the  first  instance  necessarily  of  the 
tertiary  class ;  for  he  had  general  osteocopic  pains  and  a 
general  rupial  eruption.  The  inflammation  of  one  testis, 
however,  resulted  in  an  abscess,  and  the  inflammation  of 
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the  first  phalanx  of  one  of  his  fingers  resulted  in  a  phage- 
dsBnic  ulcer  which  laid  bare  a  large  part  of  the  bone.  It 
was  on  account  of  this  finger  that  he  came  under  my  care. 
All  the  rest  of  his  symptoms  had  then,  under  specific  treat- 
ment, disappeared.  I  advised  the  amputation  of  his  finger, 
for  it  had  been  rendered  quite  useless.  It  is,  of  course,  a 
possibility  that  this  outbreak  of  symptoms  was  wholly  due 
to  his  former  syphilis,  and  of  a  tertiary  character.  It  may 
have  been  a  mere  coincidence  that  he  had  recently  had  a 
fresh  chancre,  for  admittedly  the  latter  was  not  well 
characterised.  Had  the  recent  outbreak  confined  itself  to 
anyone  tissue,  I  should  have  felt  inclined  to  suspect  that  this 
view  of  the  case  was  the  correct  one ;  but  as  there  occurred 
simultaneously  an  eruption  on  the  skin,  inflammation  of  one 
testis,  and  severe  periosteal  pains,  I  feel  obliged  to  believe 
that  there  was  more  than  coincidence,  and  that  there  had 
really  been  fresh  infection.  As  a  point  of  interest,  it  may 
be  noted  that  at  the  same  time  that  his  finger  inflamed,  the 
patient  experienced  an  attack  of  very  severe  pain  in  the  right 
knee,  attended,  as  he  described  it,  by  free  synovial  effusion. 
From  this  he  had  quite  recovered  at  the  time  that  he  came 
under  my  observation. 


CANCEE  AND  ALLIED   CONDITIONS. 

An  Unusual  Form  of  Malignant  Disease. 

An  example  of  a  very  unusual  form  of  malignant  growth 
was  brought  to  me  by  Dr.  Morton,  of  Kilbum,  on  May  13, 
1902.  The  patient  had  been  seen  the  day  before  by  Mr. 
Jacobson,  and  it  was  at  his  suggestion  that  I  was  consulted. 
Mr.  J.  B was  a  healthy-looking  man  aged  63,  a  land- 
agent,  living  much  in  the  open,  of  temperate  habits,  but 
taking  beer  regularly.  He  was  married  and  had  a  large 
family.  I  believe  there  was  some  history  of  syphilis  in  very 
early  life.  His  father  had  died  at  the  age  of  80  of  cancer  of 
the  penis  with  gland  implication,  and  his  mother  of  cancer 
of  the  breast,  after  its  removal,  at  near  the  age  of  80,  by  Sir 
W.  McCormac.  Two  of  his  mother's  sisters  had,  like  herself, 
died  of  cancer  of  the  breast. 

The  condition  for  which  Mr.  B was  brought  to  me 

was  extensive  lumpy  induration  of  the  subcutaneous  tissues 
over  the  right  lumbo-sacral  region.  It  extended  upwards 
from  the  iliac  crest  to  the  ribs,  and  firmly  adhered  to  the 
latter.  It  adhered  to  the  skin,  but  did  not  actually  implicate 
it  except  at  one  point  over  the  middle  of  the  spine,  where, 
apparently  from  pressure,  ulcj^ration  was  commencing. 
Excepting  at  this  point  there  was  no  redness  of  the  skin 
whatever,  and  even  here  it  was  an  ulcer  with  little  or  no 
inflammation.  The  growth  was  firm  but  not  hard,  and 
it  had  in  the  first  instance  been  diagnosed  as  a  fibro-fatty 
tumour.  Its  margins  were  not  definite  and  its  surface  was 
a  little  uneven,  as  if  it  consisted  of  three  or  four  masses 
which  had  joined.  It  was  neither  tender  nor  painful,  and 
Mr.  B was  still  actively  engaged  in  business,  suffering 
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no  inconvenience  except  from  pressure  against  it  when 
sitting  in  a  chair.  The  growth  had  been  first  recognised 
about  six  months  before  I  saw  him,  and  it  was  then 
movable  and  not  bigger  than  a  half-walnut.  It  was  now 
as  large  as  a  fair-sized  plate  and  in  its  thickest  parts — ^that 
is,  just  over  the  iliac  crest — perhaps  two  inches  thick. 

In  addition  to  the  large,  cake-like  mass  which  I   have 

described,  Mr.  B drew  my  attention  to  another  in  the 

nape  of  his  neck  and  to  a  third  in  his  right  forearm.  That 
in  the  neck  had  been  present  about  as  long  as  the  one  in  his 
back,  but  that  in  the  forearm  he  thought  he  had  known 
of  for  three  years  at  least.  That  in  the  neck  was  ill-formed, 
very  firm  but  not  hard,  as  big  as  an  egg,  close  under  the 
skin  but  scarcely  adherent  to  it.  It  was  quite  painless.  It 
had  been  supposed  to  be  a  firm  fatty  tumour,  and  was  not 
in  the  least  like  a  glandular  one.  The  growth  in  the  fore- 
arm was  very  firm,  quite  movable,  and  not  bigger  than  the 
kernel  of  a  hazel  nut.  During  the  three  years  that  it  had 
been  recognised  it  had  not  grown  materially  bigger. 

I  carefully  examined  Mr.  B 's  testes,  liver,  and  abdo- 
men, but  without  detecting  any  evidence  of  a  primary 
growth.  As  has  been  said,  he  still  appeared  to  be  in 
excellent  health,  but  he  thought  that  he  was  a  little 
losing  flesh. 

The  case  which  came  into  my  mind  as  the  most  closely 

resembling  Mr.  B 's  condition  was  that  of  a  clergyman 

whose  portrait  is  framed  in  the  Clinical  Museum.  In  time 
growths  of  an  infiltrating  character  occurred  over  the  right 
chest.  They  were  excised  most  freely  by  Mr.  Paul  Swain, 
of  Plymouth,  but  there  was  speedy  return  and  death. 

A  question  of  much  interest  in  Mr.  B 's  case  is  the 

presence  for  so  long  a  time  of  a  perfectly  quiet  little  growth 
in  his  forearm.  Is  it  likely  that  this  has  been  the  primary 
one,  and  that  from  it  germinal  matter  has  been  shed  which 
has  produced  the  others  ?    It  is  not  unlike  a  neuroma. 

The  question  of  diagnosis  was  raised  as  to  whether  the 
growths  might  be  gummata.  They  certainly  bore  some 
resemblance  to  such,  but  their  hardness  and  entire  freedom 
from  inflammatory   action  inclined  me    to   discredit  this 
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suggfestion.  I  have  recorded  in  Archives,  Vol.  VIII.,  p.  221, 
however,  the  case  of  a  gentleman  in  whom  very  similar 
growths  had  been  diagnosed  as  sarcoma,  but  were  cured  by 
iodide  of  potassium.  Two  years  later  the  induration  re- 
curred, and  a  very  free  excision  (under  the  ** sarcoma" 
diagnosis)  was  performed.  Again  recurrence  took  place,  I 
was  again  consulted,  and  again  a  cure  under  iodides 
resulted.  In  this  instance  it  was  a  tendency  to  soften  at 
several  points  and  dusky  congestion  of  the  over-lying  skin 
which  helped  me  to  a  diagnosis.  The  patient  was  a  clergy- 
man past  middle  life  who  in  his  college  days  had  had 
syphilis. 

Simulation  of  Bodent  Ulcer  by  Syphilis. 

A  portrait  which  was  taken  for  me  in  1866,  and  which 
is  copied  in  Plate  85  of  my  Clinical  Illustrations,  was 
executed  in  order  to  show  how  closely  the  conditions  of 
rodent  ulcer  may  be  simulated  by  tertiary  syphilis.  The 
patient  was  a  woman  of  38,  and  the  ulcer  was  on  the 
forehead.  It  healed  under  specific  treatment,  and  remained 
well.  A  main  point  in  the  diagnosis  was  that  the  ulcer  had 
extended  much  more  rapidly  than  the  true  epithelial  rodent 
usually  does.  It  had  been  present  only  six  months.  The 
following  is  one  of  the  most  instructive  examples  in  this 
very  deceptive  simulation  which  has  since  come  under  my 
notice. 

Mr.  F ,  aged  49,  was  sent  to  me  in  order  that  I  should 

sanction  the  excision  of  an  ulcer  in  his  neck.  It  looked 
exactly  like  a  rodent,  having  a  hard,  sinuous  border  and  a 
clean  surface,  and  it  was  quite  unattended  by  inflammatory 
swelling.  It  had,  however,  been  present  only  a  few  months. 
I  was  shown  a  large  scar  on  the  temple  of  the  right  side, 
which  had  been  left  by  the  excision  of  a  similar  sore  eight 
months  previously.  In  this  instance  the  parts  removed 
had  been  sent  to  the  Clinical  Eesearch  Association,  and  the 
diagnosis,  with  some  hesitation,  had  been  confirmed.  In 
both  instances  the  progress  of  the  ulcer  had  been  too  rapid. 
I  advised  the  use  of  iodides  and  iodoform,  and  the  induration 
of  the  borders  rapidly  melted  away,  and  the  sore  subse- 
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quently  healed.     I  saw  Mr.  F two  years  later,  and 

found  the  scar  quite  sound.     There  had  been  no  recurrence. 

Case  of  Chloroma  in  a  Child, 

The  patient  in  this  case  was  a  male  infant  aged  10  months. 
His  face  and  front  of  head  were  covered  with  tumours 
which  concealed  his  features.  Some  of  them  in  his  fore- 
head were  as  large  as  chestnuts,  and  all  presented  a  smooth, 
rounded  surface.  When  he  was  undressed  it  was  found 
that  similar  tumours  occurred  all  over  the  body  and  limbs, 
exempting,  however,  the  hands  and  feet.  They  appeared 
to  have  their  seat  in  the  cellular  tissue,  but  soon  involved 
the  skin,  causing  it  to  present  a  smooth,  glossy  surface. 
Many  of  them  were  distinctly  green  in  tint.  Some  were 
nearly  half  an  inch  in  thickness.  Both  testes  were  much 
enlarged,  presenting  numerous  nut-like  masses  which 
adhered  to  each  other.  The  infant  did  not  appear  to 
suffer,  and  took  its  food,  but  it  was  very  pale,  and  had  it 
not  been  for  the  swellings,  which  were  almost  universal, 
it  would  probably  have  been  considered  much  emaciated. 
It  was  thought  that  it  had  pain  both  in  defsecation  and 
micturition.  Careful  inquiry  failed  to  elicit  any  history  of 
malignant  growths  in  the  infant's  predecessors.  It  was  the 
firstborn  child  of  a  young  mother. 

In  commenting  upon  the  case  I  said  that  it  was  an 
example  of  a  well-recognised  group.  The  growths  were 
doubtless  of  a  sarcomatous  nature,  and  by  some  authorities 
the  term  **  Chloroma'*  had  been  used  on  account  of  the 
peculiar  greenish  tint. 

No  Becurrence  Eleven  Years  after  Excision  of  the  Breast  for 
Scirrhus—Becovery  under  Morphia  from  Severe  Abdo- 
minal  Obstruction. 

December  22,  1903.  I  went  this  afternoon  to  Woodford 
to  meet  Mr.  Groves  in  the  case  of  an  old  lady  of  83  (Mrs* 

B ),   who    had    been    exceedingly  ill    with    abdominal 

symptoms.    A  week  previously  she  had  been  expected  to 
die  **  with  an  abdomen  distended  and  tight  as  a  drum." 
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She  had  suffered  great  pain,  and  had  had  several  sleepless 
nights.  She  had  been  sick,  but  there  had  been  no  very  pro- 
longed constipation.  An  hypodermic  injection  of  morphia 
had  sent  her  to  sleep  for  twenty-four  hours,  and  from  that 
time  she  had  been  convalescent.  I  found  her  with  a  soft, 
flaccid  abdomen,  and  detected  what  I  took  to  be  a  floating 
kidney  on  the  right  side.  I  was  told  that  I  had  removed  one 
of  her  breasts  eleven  years  ago.  On  examination  I  had 
some  difficulty  in  finding  the  scar,  but  finally  traced  it  high 
into  the  armpit,  making  it  certain  that  not  only  the  breast 
but  the  axillary  glands  had  been  removed.  On  my  return 
home  I  looked  up  my  notes,  and  found  that  on  August  11, 
1893  (she  being  then  72),  I  had  diagnosed  "  a  small,  flattened 
scirrhus  lump  in  the  outer  part  of  right  breast,"  and  had 
excised  the  entire  gland  and  cleared  the  axilla  a  few  days 
later.  Three  years  prior  to  that  I  had  been  consulted  for 
a  supposed  tumour  in  the  abdomen,  but  had  not  then,  so 
far  as  my  notes  show,  recognised  a  floating  kidney.     Mrs. 

B was  of  a  healthy  family,  her  mother  having  lived  to 

be  95. 

The  points  in  the  case  are  that  a  satisfactory  cure  of  cancer 
had  resulted  from  the  operation,  an  interval  of  more  than 
ten  years  having  elapsed  and  there  being  no  indications  of 
return.  Next  it  is  of  interest  to  note  that  a  week  before 
my  visit  she  had  been  expected  to  die  with  symptoms  of 
abdominal  obstruction.  Had  a  zealous  laparotomist  been 
then  consulted,  no  doubt  an  immediate  operation  would 
have  been  performed,  but  a  full  dose  of  morphia  had  saved 
her.  As  to  the  cause  of  the  obstruction  I  could  form  no 
definite  opinion.  There  were  no  indications  of  intestinal 
cancer  or  stricture. 


DISEASES   OF   THE   SKIN. 

The  Actual  Cautery  in  the  Treatment  of  Warts. 

1  HAVE  to-day  (Dec.  8th)  seen  Mr.  G.  T ,  whose  haoids  I 

treated  two  years  ago  for  very  extensive  warty  growths,  &c. 
The  treatment  consisted  in  the  use  very  freely  indeed  of  the 
actual  cautery  under  an  anaesthetic.  This  severe  measure 
was  made  needful  by  the  extraordinary  development  which 
the  warts  had  attained  and  the  complications  which  were 
present.  There  was  great  thickening  of  the  skin  at  the  base 
of  the  warts,  so  that  the  fingers  were  deformed  and  to  a 
large  extent  disabled.  He  had  previously  had  much  treat- 
ment by  repeated  applications  of  sulphuric  acid,  nitric  acid, 
creasote,  and  other  remedies.  One  or  other  ot  these  had 
been  used  once  a  week  for  a  long  period,  causing  much  pain 
but  failing  to  effect  a  cure.  During  my  cauterisation,  which 
was  very  extensive,  at  the  base  of  one  of  the  thickened  lumps 
of  skin  I  opened  into  a  considerable  collection  of  what 
looked  like  white  sebum.  Apparently  it  was  a  sebaceous 
cyst.  I  cleared  it  out  and  cauterised  the  interior  freely. 
After  this  severe  treatment  the  hands  were  of  course  very 
sore  for  a  considerable  time,  and  I  heard  a  month  later  a 
rather  discouraging  report.  The  final  result  was,  however,  a 
complete  cure,  and  his  motive  in  calling  on  me  to-day  is 
to  show  how  perfectly  well  his  hands  now  are.  He  tells  me 
that  he  thinks  that  all  traces  of  warts  had  disappeared 
about  four  months  after  my  cauterisation.  Some  scars  now 
remain,  and  the  skin  is  a  little  thick  in  parts,  but  there  is 
not  now,  and  has  not  been  for  eighteen  months  or  more,  any 
tendency  to  papillary  outgrowth. 
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Mr.  T was  twenty-one  at  the  date  of  the  treatment, 

and  is  nearly  twenty-four  now.  His  history  is  that  the 
warts  began  to  grow  when  he  was  sixteen,  but  were  nearly 
cured  by  applying  nitric  acid.  A  relapse,  however,  occurred 
at  eighteen,  and  after  that  they  got  steadily  worse.  Two 
or  three  of  his  brothers  and  sisters  had  had  warts,  but  none 
of  them  so  severely  as  himself. 

It  is  to  be  noted  that  the  process  of  cure  was  progressive 
long  after  the  cauterisation.  I  certainly  did  not  expect  that 
s,  single  burning  would  suffice,  for  the  extent  of  skin  involved 
was  so  great  that  it  was  scarcely  possible  to  cauterise  all 
affected  parts.  Nor  did  the  reports  which  I  received  by 
letter  subsequently  lead  me  to  hope  that  the  cure  would  be 
complete.  By  degrees,  however,  in  the  course  of  a  few 
months  it  was  so.  He  was  taking  at  the  time  tabloids  of 
thyroid  extract,  and  using  locally  a  weak  mercurial  ointment. 
It  is  a  remarkable  fact  in  the  history  of  warts  that  a  whole 
orop  will  sometimes  disappear  spontaneously  after  the  cau- 
terisation of  only  a  few.  I  have  witnessed  this  repeatedly. 
The  actual  cautery  is,  I  believe,  both  more  efficacious  and 
less  painful  than  any  other  escharotic,  and  the  result  in 
this,  the  most  formidable  case  that  I  have  ever  seen,  is  very 
•encouraging  to  its  use.  I  believe  that  it  might  be  employed 
with  advantage  is  some  cases  of  aggravated  corns. 

Becovery  from  Lupus  Erythematosus. 

Miss  Eose  L ,  now  aged  30,  has  just  called  to  show 

me  her  face,  now  well  after  severe  and  long  protracted  lupus 
•erythematosus.  It  is  six  years  since  I  first  saw  her,  and 
she  had  previously  had  much  treatment.  Her  face  and  ears 
were  covered  with  patches,  and  her  hands  also  suffered. 
Now  her  face  is  very  extensively  scarred,  but  the  scars  are 
white,  thin,  and  not  conspicuous.  All  that  remains  of  the 
•disease  are  a  few  small  patches  of  the  florid  and  slightly 
thickened  scar  which  is  such  a  common  result.  Two  of 
these  are  placed  quite  symmetrically,  one  in  front  of  each 
-ear,  and  very  small  ones  on  the  side  of  the  nose.  The 
hands  have  for  long  been  quite  well,  and  do  not  now  suflfer 
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even  from  chilblains.  The  treatment  was  in  the  first 
instance  by  mercury  internally  in  combination  with  qainine^ 
and  under  this,  continued  for  nearly  two  years,  great 
improvement  resulted.  More  recently  tonics  alone  have 
been  given.  The  patient  believes  that  of  late  years  the 
completion  of  the  cure  has  been  much  helped  by  an  oint- 
ment containing  ten  grains  of  chinosol  to  the  ounce  of  lard 
with  a  little  lanoline. 

At  one  time  Miss  L had  a  bad  cough,  and  we  feared 

chest  mischief.  She  had  lost  an  uncle  and  a  grandfather  in 
phthisis. 

Ferforating  Ulcers  of  the  Septum. 

September  10, 1900. — I  have  seen  this  morning  two  cases  of 
ulcer  of  the  septum  nasi  which  may  be  suitably  contrasted 
with  each  other.  In  one  the  patient  is  a  lady  whom  I  have 
seen  on  and  off  for  fifteen  years.  At  the  beginning  of  that 
time  I  repeatedly  applied  nitric  acid  to  a  small  ulcer  in  the 
usual  place  on  the  septum.  She  has  continued  the  use  of  a. 
dilute  mercury  ointment  ever  since,  and  has  had  the  spot 
touched  with  nitrate  of  silver  once  a  month.  The  result  is 
that  the  septum  has  never  been  perforated,  and  that  the 
ulcer  has  not  extended.  It  still,  however,  forms  a  scab  if 
she  neglects  it.  She  is  a  delicate  woman,  now  forty ;  and 
one  of  her  sisters,  whom  I  had  attended  for  lupus  vulgaris^ 
died  of  phthisis.  Thus  in  this  instance  we  seem  to  have  a> 
long  persisting  ulcer  in  association  with  tuberculosis. 

In  the  other  case,  a  man  of  seventy-one  has  had  his- 
septum  most  extensively  destroyed  by  ulceration,  which 
began  more  than  twenty  years  ago.  The  edges  of  the  ulcer 
have  for  long  been  soundly  healed.  Nearly  fifty  years  ago- 
he  had  syphilis.  He  married  a  few  years  later,  and  his- 
eldest  daughter  is  now  aged  forty-four,  and  has  a  healthy 
family  of  ten  children. 

A   Very  Severe  Attack  of  Erythema  Multiforme — A  Limb 
Ertiptio7iy  Face  and  Trunk  Exempt. 

We  may   say  that   Miss  H 's  (set.  62)  eruption  waa 

nominally   erythema  multiforme,  but   it  had  peculiarities. 
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Dr.  Stansford  Felce,  who  saw  her  in  the  onset,  told  me 
that  she  was  then  covered  with  papules  which  much 
resembled  those  of  small-pox.  She  was  at  the  time  ill  and 
sick,  and  had  a  very  foul  tongue.  Next  day  there  were 
erythematous  areas  around  the  papules,  and  day  by  day 
these  extended  and  coalesced  until  large  portions  of  the 
surface  were  covered.  In  most  instances  the  central  papule 
vesicated  and  formed  a  scab,  but  there  were  many  smaller 
patches  which  had  no  vesication.  In  the  course  of  a  week 
what  might  be  called  the  febrile  or  aggressive  stage  was  at 
an  end,  and  the  patches  began  to  fade. 

I  saw  Miss  H on  the  tenth  day  of  her  illness.     The 

eruption  had  a  most  formidable  appearance.  It  covered  her 
extremities  as  well  as  the  shoulders  and  hips,  but  exempted 
the  middle  regions  of  the  trunk  absolutely,  and  also  the  face. 
There  were  fewer  spots  on  the  backs  of  the  hands  and  feet 
than  the  upper  part  of  the  limbs,  and  none  in  the  soles  and 
palms.  The  thighs  and  hips,  upper  arms  and  shoulders 
were  the  parts  most  severely  affected.  These  regions  were 
almost  covered,  but  there  was  no  tendency  in  the  eruption 
to  become  diffuse,  the  portions  of  the  skin  between  the 
patches  being  quite  pale  and  normal.  Some  of  the  larger 
patches  had  an  almost  black  crust  in  their  centres  as  if  from 
the  drying  up  of  pus  mixed  with  blood.  Those  which 
showed  no  crust  were  paler  in  their  centres  than  at  their 
margins.     None  had  vesicated  at  their  margins. 

On  the  most  careful  questioning  I  could  elicit  nothing  to 

explain  the  breaking  out  of  the  attack.     Miss  H had 

enjoyed  good  health  previously.  Nothing  in  the  way  of 
food  likely  to  disagree  had  been  taken.  Her  sister  told  us 
that  on  the  day  on  which  it  began  she  had  whilst  driving 

out  complained  of  feeling  stiff  and  chilly,  but  Miss  H 

herself  had  forgotten  it.  She  was  not  a  catarrhal  subject. 
The  first  spots  w^ere  on  the  knees. 

On  December  14th  I  heard  from  Dr.  Felce  that 
the  eruption  was  fast  fading  and  the  irritation  almost 
gone.  There  was  some  desquamation.  She  was  taking 
quinine. 
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On  Keloid  of  Scars, 

I  believe  that  it  has  been  remarked  by  more  than  one 
observer  that  the  Negro  race  is  very  prone  to  develope  keloid. 
In  the  American  Atlases  of  Skin  Diseases  the  illustration  of 
keloid  is  usually  taken  from  a  Negro,  and  in  conversation 
with  American  physicians  this  fact  has  more  than  once  been 
adverted  to.  By  far  the  largest  development  of  keloid  that 
I  have  myself  ever  seen  occurred  in  a  Negro  who  had  been 
scalded.  I  have  given  his  portrait  in  the  London  Hospital 
Eeports  (see  vol.  iv.,  p.  218). 

My  attention  has  recently  been  drawn  to  this  subject 
by  noticing  in  a  collection  of  photographs  of  Australian 
aborigines  that  a  considerable  proportion  of  them  show 
keloid  scars.  These  are  sometimes  arranged  almost  sym- 
metrically on  the  front  of  the  upper  arms,  or  are  interspersed 
with  scars  which  have  not  assumed  the  keloid  condition. 
My  portraits  show  them  in  these  positions  both  in  men  and 
women.  In  several  of  the  men  the  whole  of  the  lower  chest 
and  abdomen  is  scored  with  stripes  of  scar  like  the  bars  on 
a  zebra,  some  of  these  stripes  appearing  to  be  in  the  keloid 
state  and  others  not  so.  No  very  large  areas  of  keloid  are 
shown. 

The  native  practice  of  making  incisions  in  the  skin  of 
young  persons  at  certain  ages  is,  no  doubt,  responsible  for 
the  scars,  but  there  must  be  some  definite  proclivity  in  the 
race  to  explain  why  so  many  of  the  scars  have  assumed  the 
keloid  condition. 

That  keloid  is  really  very  common  and  that  my  portraits 
do  not  exhibit  a  rare  coincidence  is  made  clear  by  the  fact 
that  these  raised  scars  are  referred  to  by  several  authors. 
In  the  article  on  Australia  in  the  **  Encyclopaedia  Britannica  " 
it  is  stated,  **  The  bosom  or  back  is  usually  tatooed  or 
rather  scored  with  rows  of  hideous  raised  scars  produced  by 
deep  gashes  at  the  age  when  youth  comes  to  manhood  or 
womanhood." 

In  the  article  on  New  Guinea|^in  the  same  work,  I  find 
**  raised  cicatrices*'  alluded  to  without  further  detail,  as  if 
they  were  in  some  sense  a  characteristic  of  race  and  proved 
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alliance  with  African  tribes.  It  is  possible  that  the  character 
of  the  incision  and  its  infliction  by  means  of  a  sharp  stone* 
and  not  by  steel  may  have  some  influence  in  disposing  the 
scar  to  keloid.  This,  however,  cannot  explain  the  whole, 
and  we  may  probably  assume  safely  that  the  Negro  race  is 
especially  prone  to  keloid  and  that  its  frequent  occurrence 
in  Australians  and  Papuans  does  probably  imply  relationship 
with  the  Negro. 

My  portraits  are  contained  in  a  small  portfolio  published 
by  J.  W.  Lindly  in  Grafton,  and  the  whole  of  them  (twelve) 
show  keloid  scars.  I  have  not  found  any  descriptions  of 
them  by  medical  observers  or  any  reference  to  the  fact  that 
they  are  what  we  know  as  keloid.  Raised  scars  is  the  term 
applied,  but  it  is  sufl&ciently  descriptive. 

Malignant  Growths  following  Keloid. 

I  observe  in  the  list  of  exhibits  at  the  Northumberland 
and  Durham  Medical  Society  in  February,  1901,  that  Mr. 
A.  M.  Martin  brought  forward  **  a  patient  after  removal  of 
sarcoma  growing  from  the  site  of  keloid,  with  specimen." 
Such  growth  is,  in  my  experience,  exceedingly  rare.  I  have 
had  one  case  in  which  it  was  suspected,  but  after  excision 
of  the  growth  it  could  not  be  proved  that  it  was  more  than 
inflamed  keloid  tissue. 

White  Bars  in  the  Nails  following  an  Ilbiess. 

A  young  lady  has  recently  shown  me  her  finger-nails 
with  white  bars  crossing  them  transversely  about  midway 
between  root  and  free  edge.  All  the  nails  of  both  hands 
were  alike,  but  the  bars  were  most  marked  on  the  two 
ring  fingers.  **  You  had  an  illness  about*  six  weeks  ago,'' 
I  remarked.  **  No,"  she  replied  ;  but,  after  a  moment's 
consideration,  **  Yes,  you  are  right.  I  was  almost  poisoned 
by  eating  rabbit  pie,  and  had  a  most  severe  attack  of  bilious 
vomiting  and  extreme  prostration.  It  is  about  five  weeks 
ago."  "  That  attack  has,  you  see,  left  its  chronicle  in  your 
nails." 
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Treatment  of  Acute  Eczema, 

The  following  note  records  the  progress  of  a  case  of 
terribly  severe  eczema,  which  had  long  resisted  all  treat- 
ment, and  which,  among  other  peculiarities,  had  caused  all 
the  scalp  hair  to  fall.  The  patient,  a  lady  of  30,  had  passed 
through  a  similar  attack  six  or  eight  years  previously,  when 
it  had  proved,  during  a  year  or  more,  quite  intractable. 
From  this  she  had  at  length  recovered.  I  may  probably  on 
some  future  occasion  record  her  case  in  detail,  as  it  was  a 
very  exceptional  one.  In  the  meantime  it  seems  worth 
while  to  give  the  following  as  a  fragment  in  therapeutics  : — 

November  12th.    Miss  W is  almost  well.    She  thinks 

that  the  lotion  of  lead  and  tar  has  been  the  main  element 
in  the  cure,  but  she  has  taken  a  mixture  containing  a  grain 
of  quinine  and  three  drops  of  Battley's  solution,  with  ten 
grains  of  ichthyol  in  pill  three  times  a  day.  The  eczema 
persists  a  little  in  the  apices  of  her  armpits  and  in  the  folds 
of  the  groins.  In  the  latter  situation  it  tends  to  be  pustular. 
Her  hair  has  grown  well  again. 

Belladonna  in  Urticaria. 

The  subjoined  letter  was  written  by  a  medical  friend  at 
my  request,  and  records  his  personal  experience  as  to  the 
cure  of  a  most  obstinate  urticuria  by  an  accidental  poisoning 
with  belladonna : — 

^'November  16,  1900. 
"  Dear  Sir, — About  six  weeks  ago  I  consulted  you  for  an  obstmate 
Attack  of  urticaria  from  which  I  have  suffered  for  the  last  five  months 
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incessantly,  and  although  I  tried  a  variety  of  remedies  recommended  to 
me,  nothing  seemed  to  give  any  permanent  relief.  I  adhered  to  your 
treatment  and  diet  for  some  time,  but  derived  no  benefit.  For  the  last 
three  weeks  I  have  confined  myself  to  vegetable  and  farinaceous  diet 
with  slight  benefit.  Last  Saturday,  November  10th,  I  thought  I  would 
try  atropine  in  fair  doses,  so  I  took  the  ^V^^^  of  a  grain  in  the  evening. 
Saturday  night  I  complained  of  great  dryness  of  the  throat.  On  Sunday 
morning,  November  11th,  I  took  a  second  dose,  and  in  the  afternoon  a 
third  dose.  After  the  second  dose  I  had  difficulty  in  walking,  great 
dryness  of  mouth  and  imperfect  articulation,  difficulty  in  swallowing 
solids,  and  after  the  third  dose,  in  addition  to  the  above  symptoms,  I 
had  optical  illusions,  flushed  face,  and  a  tendency  to  undue  excitement. 
I  then  stopped  taking  the  drug.  On  Monday  all  the  unpleasant 
symptoms  had  disappeared,  likewise  the  urticaria,  which  has  not 
troubled  me  since ;  and  to-day  (November  16th)  I  am  quite  free  from 
it.  I  believe  the  late  Dr.  Hilton  Fagge  recommended  atrophine  for  this 
complaint.     I  thought  the  particulars  would  interest  you. 

"  Believe  me, 

"  Yours  faithfully, 

"  F.  L.  M." 

Opium  in  Baynaud's  Phenomena, 

The  following  prescription  is  one  which  suited  well  in  a 
case  of  rather  severe  Eaynaud's  phenomena  in  a  lady  of 
middle  age.  I  feel  convinced  that  there  is  no  remedy  which 
exercises  such  a  useful  influence  over  the  irritability  of  the 
vaso-motor  system,  which  is  the  main  factor  in  this  malady, 
as  does  opium.  It  should  be  given  in  small  doses  over  long 
periods  of  time,  or  even  permanently,  and  it  is  often  helped 
by  combination  with  tonics : — 

I^  Liq.  Opii.  Sedat.  (Battley)  iriij. 
Tinct.  Nucis  Vom.  iiiv. 
Quin.  Disulph.  gr.  i. 
Fluid.  Ext.  Cascar.  nij. 
Tinct.  Aurant.  ad  5j. 
Fiat  dosis  ter  die  sumend  ex.  cyath.  vinos,  aquae 
post  cibum. 
In  addition  to  this  medicine  the  patient  took  a  glass  of 
port  wine  after  lunch  and  another  after  dinner. 

Fruit  and  Gout. 

Some  years  ago  there  was  a  discussion  in  the  Lancet  on 
the   use   of  strawberries  by  the   gouty.      To  forbid  them 
VOL.  XI.  24 
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was  denounced  as  cruel,  and  Linnaeus  was  quoted  to  the 
effect  that  they  are  useful.  I  had  myself  (see  Archives, 
Vol.  VII.,  page  191)  quoted  an  opinion  to  the  same  effect. 
Yet  the  question  is  not  so  simple  as  it  may  seem,  and  is  not 
so  easy  to  be  settled  by  citing  authorities.  Personally, 
I  never  eat  a  strawberry  or  any  other  kind  of  fruit,  and  my 
conduct  in  this  respect  is  based  upon  careful  observation. 
Fruit  does  not  suit  me,  and  makes  me  feel  gouty.  The  late 
Sir  Andrew  Clark  used  to  tell  me  that  he  believed  that  he  and 
I  were  the  only  consultants  in  London  who  were  accustomed 
to  forbid  fruit  to  our  gouty  patients.  He  thought  that  I 
had  learnt  it  from  him,  and  I  that  he  had  learnt  it  from  me. 
Both  of  us  had  found  the  rule  of  abstinence  good  for 
ourselves.  It  may  be  admitted,  however,  that  fruit  alone 
will  not  cause  gout.  It  is  when  taken  together  with  wine 
that  the  risk  comes  in.  Total  abstainers,  though  of  gouty 
families,  may  with  due  caution  eat  fruit,  but  those  who 
wish  to  indulge  in  claret  must  not. 


MISCELLANEOUS. 

A  Family  Form  of  Progressive  Muscular  Atrophy  affecting 

only  the  Lower  Limbs. 

I  am  indebted  to  Dr.  Hogarth,  of  Nottingham,  for  per- 
mission to  publish  a  few  notes  respecting  the  cases  of  two 
brothers  who  are  both  affected  by  wasting  of  the  lower 
extremities.  I  have  seen  the  brothers  but  once,  which 
must  be  my  excuse  for  the  fragmentary  character  of  my 
record,  which  I  print  as  it  was  written  down  at  the  time  of 
their  consultation. 

The  two  brothers  are  much  alike,  short,  thick-set  men, 
florid,  and  obviously  in  excellent  health.  Their  gait  is  alike, 
rather  slow,  with  a  straddle  and  swinging  of  the  legs  giving 
the  impression  of  a  slight  swagger.  When  stript,  the  legs 
are  seen  to  be  very  thin  and  wholly  out  of  correspondence 
with  the  thighs  and  trunk.  Thus  the  normal  appearance  of 
tapering  downwards  in  the  lower  limbs  is  much  exaggerated. 
All  bulging  of  the  calves  is  absent. 

Thomas,  the  elder,  is  now  32,  and  Arthur,  the  younger,  is 
30.  The  following  are  the  chief  facts  as  to  their  parents' 
family.    They  have  had  two  elder  brothers  and  one  younger. 

The  eldest  died  at  2|,  having  shown  no  paralysis. 

The  second  died  young ;  cause  unknown  ;  no  paralysis. 

The  youngest,  who  appeared  to  be  quite  healthy,  died 
from  an  accident,  aet.  13  ("concussion  of  brain"). 

A  sister,  set.  23,  who  is  married  and  has  one  child,  is  quite 
healthy. 

Both  parents  are  living  and  healthy.  Their  marriage  was 
not  consanguineous,  and  there  is  no  known  history  of 
nervous  disorder  in  relations.  Both  brothers  are  total 
abstainers,  non-smokers,  and  married,  and  they  get  their 
living  as  masons,  having  perfect  use  of  their  upper  extremi- 
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ties.  The  wife  of  the  youngest  is  expecting  a  child.  The 
eldest  has  an  impediment  in  speech,  which  in  childhood  was 
such  that  he  had  to  carry  a  slate  to  make  himself  under- 
stood. He  still  says  **  tussens  "  for  cousins,  **  dot  "  for  got, 
and  **  tuss  "  for  touch. 

As  a  boy  he  (the  elder)  could  play  cricket  and  football, 
and  go  up  and  down  ladders.  He  has  no  children,  although 
married  four  years  last  May.  Five  or  six  years  ago  he 
noticed  that  his  legs  were  easily  tired,  that  they  were 
getting  thinner,  and  he  could  not  walk  easily  nor  go  up 
and  down  ladders.  At  that  time  he  had  a  good  deal  of 
ladder  work.  Two  years  ago  he  was  obliged  to  give  up 
ladder  work  because  he  could  not  lift  his  legs  up.  The 
younger  one  first  found  his  legs  weak  three  years  ago. 
Three  years  ago  he  had  his  photo  taken,  and  his  legs  were 
then,  he  said,  **  three  times  as  fleshy  as  now."  This  was 
just  at  the  time  of  his  marriage.  He  has  been  married  three 
years.  Neither  of  them  has  experienced  any  difficulty  vdth 
the  bladder  or  bowels,  and  in  both  the  sexual  function  is 
reported  to  be  normal.  The  elder  can  still  walk  two  or 
three  miles,  and  the  younger  still  better.  The  younger  still 
rides  his  bicycle,  but  he  cannot  spring  on  to  it. 

In  the  elder,  girth  of  calf  is  only  11  inches,  whilst  that  of 
his  arm  is  Hi  inches.  He  walks  deliberately  and  carefully, 
straddling  a  little.  He  says  that  he  could  not  put  a  spurt 
on  or  run  to  save  his  life.  His  knee-jerk  is  defective,  but  not 
absent. 

In  the  younger  one  the  knee-jerk  is  good  and  soles  ticklish. 
His  calves  look  as  much  wasted  as  those  of  his  brother,  but 
he  can  walk  better.  In  both  the  muscles  of  the  legs  feel 
somewhat  harder  or  firmer  than  natural,  whether  in  use 
or  not. 

Chronic  Osteitis  after  Fever. 

A  lady  in  whose  case  I  was  consulted  on  February  1, 
1889,  appeared  to  present  an  example  of  chronic  osteitis  of 
the  femur  quite  independently  of  any  specific  taint.  Her 
age  was  41,  she  was  unmajrried,  and  the  sister  of  a  physician. 
The  history  was  that  seven  years  ago  she  had  been  two  or 
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three  weeks  in  bed  with  a  feverish  attack  and  raised 
temperatures,  accompanied  by  great  pain  in  the  bone  of  one 
thigh,  and  afterwards  in  one  arm.  After  the  attack  had 
subsided  she  remained  liable  to  aching  in  the  upper  part  of 
the  affected  thigh,  but  her  arm.  got  quite  well.  When  I 
saw  her  there  was  a  decided  thickening  in  the  upper  half  of 
the  femur,  and  in  addition  to  constant,  more  or  less,  aching 
pain,  she  was  liable  to  chronic  exacerbations  which  com- 
pelled her  to  rest.  She  was  not  out  of  health.  Blisters  and 
iodine  externally  had  been  liberally  tried.  My  diagnosis  was 
a  chronic  periostitis,  as  the  result  of  a  threatened  attack  of 
acute  inflammation,  which  had  ended  without  suppuration. 
This  attack  might  possibly  have  been  in  connection  with 
typhoid  fever.  The  symptoms  did  not  appear  to  be  suffi- 
ciently severe  to  point  to  abscess  in  the  shaft.  It  is  not 
unimportant  to  note  that  one  of  her  brothers  had  suffered 
from  periostitis  of  one  femur,  followed  by  necrosis. 

Hcemorrhage  from  Gastro-CEsophageal  Varix. 

At  p.  2*28  of  Vol.  V.  I  have  referred  to  cases  in  which 
varicose  veins  at  the  oesophageal  end  of  the  oesophagus 
become  the  cause  of  profuse  and  sometimes  fatal  haemor- 
rhage. This  subject  has  since  then  been  twice  brought 
under  my  notice.  In  each  the  subject  of  the  case  was  a 
middle-aged  man.  In  one,  after  very  profuse  haematemesis, 
the  patient  recovered,  and  is  still  alive.  In  the  second, 
death  occurred  in  the  first  attack,  and  an  inquest  having 
made  an  autopsy  necessary,  the  anatomical  condition 
referred  to  was  demonstrated. 

The  patient,  Mr.  T ,  was  a  man  who  had  lived  very 

freely,  and  who  was  the  subject  of  cirrhosis  of  the  liver.  I 
had  seen  him  repeatedly  on  account  of  recurring  herpes  of 
the  mouth.  I  am  indebted  to  Dr.  Clay,  of  Plymouth,  for 
the  information  as  to  his  mode  of  death. 

Almost  Fatal  Hcematemesis — Question  of  Diagnosis  as  to 

Ulcer  of  Stomach  or  Varix. 

The  following  is  the  account  given  me  of  an  almost  fatal 
attack  of  haematemesis  by  the  subject  of  it.     The  patient 
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was  a  young  man  of  24,  and  had  passed  through  an  ordinary 
syphihtic  illness  five  years  before.  Since  then  he  had 
been  free  from  symptoms  and  in  fair  health,  but  he  had 
lived  freely. 

In   March,   1886,    Mr.   E.   C.    S was  on   shipboard 

returning  to  England.  He  was  suffering  much  from  in- 
digestion and  violent  heartburn,  but  had  continued  his 
meals,  &c.,  almost  as  usual.  One  day  just  as  sitting  down 
to  dinner  he  became  sick,  and  had  to  leave  the  table.  He 
immediately  began  to  vomit  dark-coloured  blood  in  large 
quantity.  It  was  an  hour  and  a  half  before  the  discharge  of 
blood  ceased,  and  in  the  meantime  it  was  feared  that  he  was 
about  to  die.  Finally  it  ceased  and  never  returned.  He 
was  left  extremely  weak,  and  had  to  keep  his  bed  till  the 
end  of  the  voyage  a  fortnight  later.  Subsequently  he  had 
no  stomach  symptoms,  and  got  fat  and  strong  again.  When 

I  saw  Mr.  S a  year  after  the  haematemesis  he  had  no 

material  symptoms  of  indigestion,  and  was  stout  and  florid. 

Self -terminable  Diseases. 

I  should  like  to  introduce  into  general  use  the  term  **  self- 
terminable,"  and  to  apply  it  to  diseases  which  show  a 
definite  tendency  to  come  to  an  end  of  themselves. 

Pityriasis  rosea  is  self-terminable,  and  rarely  lasts  more 
than  a  few  weeks. 

Molluscum  contagiosum  is  another  example  of  the  same. 
We  never  see  cases  in  which  it  has  been  present  for  a  year 
or  more. 

All  the  exanthemata  are  self -terminable. 

It  is  perhaps  a  fair  deduction,  with  the  exception  of 
herpes  and  its  allies,  that  in  almost  all  self-terminable 
diseases  the  cause  is  parasitic,  and  that  the  termination 
comes  under  the  influences  which  limit  the  life  of  the 
parasite  in  the  tissues  of  the  individual. 

Some  diseases  are  self-terminable  but  with  proneness  to 
recur,  whilst  others  appear  to  protect  against  recurrences. 

Erysipelas  is  self-terminable  after  a  brief  duration  (weeks 
at  most),  but  with  a  great  tendency  to  recur  after  intervals 
and  usually  in  milder  form.     In  these  we  may  suppose  that 
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the  parasite  has  a  short  life  cycle,  but  leaves  behind  it 
dormant  germs. 

As  contrasted  with  psoriasis,  eczema,  and  pemphigus, 
which  very  rarely  indeed  show  any  tendency  to  spontaneous 
cessation,  lichen  planus  is  often  "a  self-terminable  malady 
and  is  only  liable  to  recurrence  after  long  intervals,  usually 
of  several,  or  many,  years. 

Central  Symptoms  Controlled  by  Iodide  of  Potassium. 

A  case  in  which  threatening  symptoms  of  general  paralysis 
occurred  in  connection  no  doubt  with  active  congestion, 
and  in  which  they  were  promptly  controlled  by  specifics, 

occurred  in  the  instance  of  Mr.  E .     Six  years  after  his 

syphilis  this  gentleman  had  a  large  node  on  one  tibia.  This 
was  cured  by  iodides.  Three  years  later,  after  an  interval  of 
good  health,  he  had  some  indefinite  spots  on  the  skin  of 
chest  and  the  site  of  the  node  became  tender  when  pressed. 
He  then  became  liable  to  outbreaks  of  maniacal  passion, 
engaged  in  large  speculations,  but  subsequently  lost  his  sleep 
and  was  unable  to  attend  to  business.  He  complained  of 
pain  in  his  head  and  feared  that  he  should  lose  his  reason. 
The  iodide  in  fifteen-grain  doses  was  given,  and  in  the  course 
of  a  week  he  was  calm  and  could  sleep  well.  All  discomfort 
in  his  head  had  left  him.  The  site  of  the  former  node  had 
again  lost  its  tenderness.  He  was  advised  to  recur  to  the 
remedy  at  short  intervals  for  some  time. 

''  Ri7igworm  of  the  Tongue''  in  a  Man  of  Middle  Age  who 
had  lost  his  Teeth  from  Pyorrhoea  Alveolaris, 

Dr.  N ,  60  years  of  age,  called  to  show  me  his  tongue. 

He  had  suffered  from  Eigg's  disease  (pyorrhoea  alveolaris) 
and  had  had  all  his  teeth  extracted.  His  gums  were  now 
sound.  He  was  wearing  complete  sets  of  teeth  in  black 
material  and  had  used  them  for  two  years  or  more.  He  had 
been  treated  two  years  ago  for  middle  ear  disease  attended 
by  discharge.  It  was  after  an  operation  on  his  ear  that  he 
first  observed  the  patches  on  his  tongue.  The  latter  had, 
he  thought,  been  present  eighteen  months. 
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The  aflfection  of  the  tongue  consisted  in  the  ever-varying 
formation  of  well-defined  areas  upon  which  the  filiform 
papillsB  had  wholly  disappeared.  These  occurred  usually  in 
the  sides  of  the  tongue,  but  might  spread  almost  to  the 
middle  line.  They  were  rarely  symmetrical  and  never 
involved  the  whole  surface.  The  patches  were  simply  bald, 
not  congested  in  the  least.  When  I  saw  him  the  whole 
tongue  was  pale,  and  the  patches,  although  definite,  were  by 
no  means  conspicuous.  The  middle  of  the  tongue  was  white 
with  fur  and  it  was  chiefly  by  contrast  that  the  bald  patches 
become  noticeable.  There  were  only  two  present,  one  large 
one  on  the  left  side  and  the  other  just  commencing  on  the 
right. 

I  was  told  that  no  treatment  had  done  any  good.  On  one 
occasion  for  two  months  he  had  laid  aside  his  artificial  teeth 
excepting  during  meals,  but  the  patches  had  continued  to 
recur.  They  caused  no  inconvenience.  I  was  assured  that 
sometimes  all  trace  of  them  was  absent,  but  rarely  for  more 
than  two  or  three  weeks  at  a  time. 

Intra-nasal  Exostoses. 

The  way  in  which  pathological  processes  of  extreme  rarity 
repeat  themselves  with  the  most  exact  verisimilitude  received 
a  striking  illustration  in  the  case  of  a  patient  who  was 
brought  to  the  Polyclinic.  The  man's  features  presented  an 
exact  counterpart  of  those  of  one  whom  I  had  under  obser- 
vation thirty  years  ago.  At  that  time  I  had  two  patients 
illustrating  the  same  condition,  but  since  then,  until  the 
present  instance,  I  have  not  seen  any  others.  The  condi- 
tion referred  to  will  be  best  understood  by  reference  to  the 
accompanying  cut.  On  each  side  of  the  nose,  with  almost 
perfect  symmetry  of  development,  there  are  bulging  projec- 
tions. These  involve  the  bridge  of  the  nose,  but  leave  its 
tip  unaffected  between  them.  Thus  a  peculiar  bird-like 
expression  is  given  to  the  face,  the  tip  of  the  nose  looking 
like  an  owl's  beak.  The  resemblance  to  my  former  cases 
was  not  only  in  external  appearance,  for  on  examination  of 
the  nostrils  I  found  that  they  were  plugged,  as  in  my  former 


r 


INTRA-NASAL    EXOSTOSES.  377 

one,  by  hard  rounded,  bony  masses*  which  on  each  side 
touched  the  septum.  The  patient  waa  obliged  to  conetantly 
keep  hia  mouth  open. 

The  so-called  "  Horned  men  "  of  South  Africa,  as  described 
by   Surgeon   Lamprey  in  the  British  Medical  Journal  for 


I 


,  1887,  had  syuimetricai  bony  ^ruwths  on  the  lower  edges  or 
l*he  upper  maxillge.     The  projections  extended  laterally  from 


*  Since  the  above 
■AacoaiBfully  removed  ii 
I'J'eiiniob. 
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the  bridge  of  nose  under  the  orbits,  and  did  not  involve 
the  interior  of  the  nostrils.  Three  portraits  are  given,  but 
none  of  thera  from  photographs.  Dr.  Henry  Strachan  has 
published  in  the  same  journal  two  portraits  from  the  same 
case,  in  which  at  first  sight  the  deformity  is  very  like  that 
of  my  patient.  The  bony  masses  on  each  side  the  nose 
were,  however,  believed  to  have  been  congenital,  and  were 
in  connection  with  the  naisal  bones  and  nasal  processes  of 
superior  maxilla.  They  were  hard  and  smooth.  Dr.  Strachan 
cut  them  away  with  the  chisel.  They  were  not  in  the  least 
pedunculated,  and  did  not  involve  the  nostrils.  Neither  of 
these  has  any  close  relation  to  my  cases.  Dr.  Strachan's 
patient,  as  also  Dr.  Lamprey's,  was  a  negro.  Their  cases 
appear  to  have  been  extra-nasal,  mine  were  intra-nasal 
exostoses,  probably  from  the  ethmoid.  The  appearances,  sa 
far  as  the  countenance  was  concerned,  were  very  similar. 

The  Foot  after  Excision  of  the  Astragalus. 

I  have  just  had  an  opportunity  of  examining  a  foot  from 
which  the  astragalus  was  removed  some  years  ago.  It 
was  a  case  of  compound  dislocation  with  extrusion  of  the 
bone  on  the  inner  side.  The  subject  of  the  case,  an  oflBcer 
in  the  army,  told  me  that  the  dislocation  had  been  caused 
by  a  fall,  and  that  several  of  his  medical  advisers  wished 
to  amputate  the  leg.  One,  however,  dissented,  and  under 
his  care  the  patient  elected  to  remain.  The  bone  was  cut 
away,  and  had  since  been  made  the  handle  of  a  walking- 
stick.  The  recovery  was  not  without  suppuration,  and 
was  protracted  over  a  long  time.  Finally,  however,  healing 
was  complete,  and  the  foot  has  since  been  a  very  useful  one. 
The  patient  walks  almost  as  well  as  ever  he  did,  but  without 
any  movement,  so  far  as  I  could  ascertain,  at  the  ankle. 

The  external  malleolus  had  been  taken  away  as  well  as 
the  astragalus.  The  foot  was  at  right  angles  with  the  tibia,, 
and  the  muscles  of  the  calf  were  but  little  wasted. 
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Treatment  of  Gonorrhoea  in  Women. 

For  leucorrhoea  and  gonorrhoea  in  women  the  following  is 
a  very  convenient  prescription  : — 

^  Zinci  Chloridi  sij. 
Aq.  5vj. 
Fiat  Solutio. 

Directions. — Put  a  tablespoonful  into  half  a  pint  of  hot 
water  (=  gr.  1  ad.  jj).  To  be  used  as  an  injection  once, 
twice,  or  three  times  a  day. 

It  does  not  smart,  and  is  very  quickly  efficacious. 

Loss  of  Flesh  during  Lent. 

Denys  Dobart,  who  was  physician  to  Louis  XIV.,  used  to 
get  himself  weighed  before  and  after  the  dietetic  discipline 
of  Lent.  In  1677  he  lost  between  the  first  day  of  Lent  and 
Easter  eve  8  lbs.  5  oz.  (from  116  lbs.  to  107  lbs.).  He  was 
a  very  religious  man,  and  Guy  Patin  called  him  ''  Monstrum 
sine  vitio.'' 

Large  Doses  of  Tartarised  Antimony. 

Mrs.  B took  in  error  two  tablespoonfuls  three  times 

a  day  of  a  mixture  containing  3  gr.  of  tartar  emetic  to  Jviij, 
that  is,  more  than  one-third  of  a  grain  in  the  dose.  She 
thought  that  it  increased  her  appetite,  and  it  certainly  did 
not  sicken  her.  Einger  says  that  he  once  gave  half-grain 
doses  every  ten  minutes  for  seven  hours  =  gr.  iii.  in  the 
hour,  or  42  gr.  altogether. 

Urticaria  froiyi  Sandal  Wood  Oil. 

**  1  had  taken  the  capsules  four  days,  when  suddenly  one 
morning  I  felt  a  pinching  in  my  face.  Presently  some  large 
red  spots  appeared.  I  went  at  once  to  my  doctor,  who  said 
it  was  nettle-rash.  In  the  course  of  a  few  hours  I  was 
covered  from  top  to  toe  with  wheals  an  inch  or  more  across. 
My  skin  burned  as  if  on  fire,  but  I  could  not  get  warm.  I 
felt  very  ill  all  the  day." 
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The  capsules  were  left  off  and  in  the  course  of  a  few  days 
all  traces  of  the  eruption  had  disappeared.  A  week  later 
another  trial  was  made,  and,  after  three  capsules,  the 
urticaria  reappeared,  but  again  soon  faded  when  it  was  left 
off.  The  chemist,  who  had  dispensed  the  capsules,  told  the 
patient  that  it  was  the  only  instance  of  sandal  wood  causing 
eruption  which  he  had  heard  of. 

Absence  of  the  Corpora  Cavernosa. 
A  little  boy  who  was  sent  to  me  by  Dr.  B ,  of  S 


on-the-Sea,  presented  what  I  believed  to  the  condition  of 
entire  absence  of  both  corpora  cavernosa.  His  penis  was 
retracted  so  as  to  be  almost  lost  sight  of  in  the  upper  folds 
of  his  scrotum.  Yet  it  might  be  drawn  out  and  the  glans 
was  seen  to  be  perfect.  Tracing  the  organ  from  behind 
forwards  nothing  excepting  the  urethra  could  be  felt  and  on 
reaching  the  glans  its  posterior  surface  was  quite  unsupported 
on  its  upper  aspect  and  sides.  Both  testes  were  present  and 
in  other  respects  the  genitals  were  well  formed  but  the 
urethra  appeared  to  be  habitually  somewhat  folded.  I 
did  not  get  any  facts  as  to  erections  having  been  observed. 
I  have  since  seen  at  the  Polyclinic  an  infant  in  whom  the 
corpus  cavernosus  appeared  to  be  absent  on  one  side. 

Descartes'  Birth   and  Last  Illness. 

Descartes'  mother  was  in  advanced  phthisis  at  the  time  of 
his  birth  and  she  died  soon  after  it.  He  was  a  very  delicate 
infant  and  for  long  in  childhood  had  a  dry  cough  and  a  pale 
complexion.  These  he  says  that  he  retained  until  he  was 
20,  and  that  they  caused  all  the  doctors  who  were  consulted 
to  condemn  him  to  an  early  grave.  He  owed  his  survival 
and  final  recovery  to  the  devotion  of  a  nurse.  To  this  nurse 
he  gratefully  paid  an  annual  pension  until  his  death. 
Descartes  died  at  the  age  of  53.  His  last  illness  was 
probably  catarrhal  pneumonia.  It  began  with  shiverings, 
which  he  tried  to  cure  with  brandy.  On  February  2nd 
(probably  the  day  after  the  shivering)  he  attended  a  celebra- 
tion of  the  Sacrament  at  a  friend's  house,  but  the  following 
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day  he  was  obliged  to  take  to  his  bed.  "Inflammation  of 
the  Imigs  followed  with  high  fever."  The  weather  (in 
Sweden)  was  very  cold.  On  the  third  day  he  consented  to 
see  a  doctor,  but  refused  to  be  bled,  ''Messieurs,  epargnez  le 
sang  fran^ais''  He  told  the  doctor,  who  was  a  man  he 
disliked,  that  he  would  die  more  happily  if  he,  the  doctor, 
were  not  there,  and  the  doctor  naturally  left  him  to  himself. 
No  other  doctor  dared  to  see  him,  but  consultations  were  held 
with  his  nurses  in  an  adjoining  room.  On  the  eighth  day  he 
wished  to  be  bled,  and  this  having  been  done,  he  desired  it 
to  be  repeated.  He  was  no  better  and  felt  that  he  must  die. 
Just  before  his  death,  however,  he  desired  to  sit  up  and  was 
helped  out  of  bed  to  sit  before  the  fire.  He  became  faint, 
was  assisted  back  to  bed,  but  nevei^  spoke  again.  He  died 
on  February  11th,  probably  the  tenth  or  eleventh  day  of  his 
illness.     It  is  recorded  that  he  had  wandered  at  times. 

We  have  here  an  instructive  narrative  of  recovery  from 
inherited  tuberculosis,  and  the  survival  of  a  genius  such  a& 
the  world  could  not  well  have  spared.  Descartes*  parentage 
may,  with  that  of  John  Keats  and  others,  be  commended  to 
the  attention  of  students  of  Eugenics.  All  that  is  stated 
as  to  the  fatal  illness  coincides  well  with  our  but  toa 
frequent  experience  of  death  from  catarrhal  pneumonia. 
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AUTHOR'S  POSTSCRIPT   TO  VOLUME   XI. 

With  the  present  issue  it  is  proposed  to  conclude  my 
Archives  of  Surgery,  of  which  it  will  constitute  the 
eleventh  volume.  With  it  I  now  give  not  only  an  index  to 
the  volume  itself,  but  a  collated  index  to  the  whole  set  of 
volumes,  which  will,  it  is  hoped,  prove  a  great  convenience 
to  the  reader.  In  thus  reluctantly  and  after  long  delay 
accepting  the  conclusion  of  my  Work  I  have  to  offer  a  most 
sincere  apology  to  my  subscribers  for  the  long  interval 
which  has  occurred.  With  the  exception  of  a  few  pages  the 
whole  of  this  number  has  been  printed  off  for  several  years, 
and  has  been  kept  back  only  by  my  own  indecision  as  to 
a  formal  announcement  of  conclusion,  and  preparation  of 
the  general  index.  A  large  amount  of  material  had  been 
prepared  for  a  continuation  of  the  work,  and  I  was  most 
unwilling  to  contemplate  its  termination. 

My  two  prolonged  leprosy  journeys,  first  in  1900  in  South 
Africa,  and  secondly  in  1902  in  India,  interrupted  my  plans, 
which  various  occurrences  subsequently  made  it  diflBcult  to 
resume.  Finally,  in  the  present  year,  failure  of  health  has 
made  it  a  matter  of  necessity  to  relinquish  all  hope  of  con- 
tinuing the  work  in  any  serial  form.  If  in  the  future  and 
during  my  lifetime  the  publication  of  any  part  of  what  is  at 
present  in  hand,  or  of  new  material,  should  be  made,  it  will 
be  in  the  form  of  supplementary  but  quite  separate  volumes. 
Should  such  appear  I  shall  take  care  that  they  are  supplied 
to  all  who  have  subscribed  to  the  series  of  past  volumes, 
and  must  beg  that  they  may  be  accepted  as  some  slight 
acknowledgment  of  my  obligation  for  their  patience  in 
the  past. 
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Abscesses,  multiple  in  scrofula,  239 

Acne  as  a  symptom,  22 

Acne-keloid,  316 

Acro-dermatitis,  333 

Acromegaly,  13 

Albuminuria,  hereditary,  350 

Alicante,  leposy  in,  140 

Alopecia,  complete  and  universal,  217 

with  nail  disease,  29 

Anaemia,  malignant,  three  cases,  39, 

278 
Angeioma  infection,  several  cases,  221 
Antimony,  large  doses  of  tartarised, 

379 
Appendicitis,    operation    during    sy- 
philis, 265 
Arterial  hypertrophy,  22 
Ashmead,  Dr.,  opinions  on  leprosy, 

152 
Atrophy,  progressive  muscular,  371 
Australia,  climate  of  North  A. ,  236 
native  tribes  of,  238 


Batavia  (Dutch  Guiana),  leprosy  io, 
191 

Bazin's  disease,  Mr.  W 's  case,  14 

further  contribution, 


97 


107 


series  of  cases,  100 
syphilitic    forms    of, 


Belladonna  in  urticaria,  368 
Breast,  excision  of,  for  scirrhus,  360 
Breton,  Cape,  leprosy  in,  140 
Bronchoceles  leading  to    malignant 

growths,  224 
Bursa,  enlarged,  Mr.  Morris,  213 

C 

Galculus  in  Wharton's  duct,  96 
Calf  muscles,  paresis  of,  24 


Cancer  and  longevity,  49 

and  allied  conditions,  357 

hybrid  forms  of,  55 

in  miners,  55 

statistics  of,  55 

*'  Castel  of  Helth  "  quoted,  282 
Cantlie,  Mr.,  case  under,  176 
Chancre,  absence  of,  in  syphilis,  73, 
266 

phagedsenic,  15,  187 

recurrent,  188,  213 

Chancres,  erratic  (trivial),  16 

Chilblains  and  tuberculosis,  168 

Children,  sarcoma  in,  229 

Chinosol,  use  of,  277 

Chloroma,  233,  360 

Choroiditis,  series  of  cases,  115,  302 

serpiginous,  126 

Climate,  benefit  from  change  of,  17 

notes  on,  234 

Comedonous  xanthelasma,  8 
Congenital  defects  of   the   multiple, 

183 
; —  paral^'sis       of       cranial 

muscles,  12 
Congenital  tuberculo«sis  (in  calf),  14 
Cormack,   Sir  John   Rose,   portrait, 

284 
Corpora  cavernosa,   indurations    in, 

15,  168,  279 

absence  of,  380 

Cysts,  subcutaneous,  containing  jelly, 

215,  216 


D 


Damien,  Father,  his  case,  137 
Darier's  dermatitis,  352 
Dermatitis,  exfoliations  universalis,. 

17 

of  new-b  rn  infants,  261 

chronic,  from  pressure, 


325 


erythematous,  329 


Descartes',  birth  and  last  illness,  380 
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INDEX. 


Diagnosis  of  leprosy,  difficult  cases, 

66 
Diet  and  therapeutics,  368 
Diphtheria  in  1756,  191 
Diseases,  self-terminable,  374 
Dupuytrens  contraction  of  fascia,  168 


E 


Bales,  Mr.  referred  to,  18U 
Eczema,  peculiar  forms,  258 

acute,  treatment  of,  368 

Elbow,  pathological  dislocation,  287 
Epilepsy  after  syphilis,  215 

retinal,  298 

Epithelioma  multiple,  323 
Eruptions  in  syphilis  after  long  in- 
tervals, 21 
Erythema  induratum  perstans,  347 

induratum  scrof.,  14 

multiforme,  364 

Exostoses,  intra-nasal,  376 
Experiment  v.  speculation,  96 
Eye,  haemorrhage  into,  189 

retinal  epilepsy,  298 

see  Choroiditis. 

Eyelids,  pigmentation  of,  10 

P 

Facial  paralysis  (persisting),  20 
Falkland  Islands,  facts  as  to,  237 
Favus  of  nails,  30 
Flies  and  ophthalmia,  12 
FcBtus,  two-headed,  184 

anencephalous,  186 

Foot  after  excision  of  the  astragalus, 

378 
Fractures  mistaken  for  tumours,  2J9 
Prambcesiform  sycosis,  312 
Frere,  Sir  Bartle,  quoted,  235 
Fruit  and  gout,  369 


G 


Genius,  the  Home  of,  85 
Giantism,  94 

Gonorrhoea  in  women,  379 
Gout  and  irido  cyclitis,  17 

fruit,  369 

and  skin  diseases,  344 

with  chronic  synovitis,  218 

Gouty,  state  of  teeth  in,  19 
Granuloma  fungoides  cases,  194,  387 
Guinea,  New,  climate  of,  285 


H 


Hair,  fineness  of  racial,  87 

of  Australians,  288 

on  limbs,  &c.,  excessive,  83 


Hands,  eruption  on,  18,  92 
Headaches,  4,  300 
Heat,  death  from,  235 
Herpes  of  oculo  nasal,  89 
Herpetic  eczema,  92 
Himalayas,  leprosy  in,  141 
Hoemorrhage  from  gasto-oesophageal 

varix,  373 
Hcematemesis,  almost  fatal,  378 
Horses  afiected  by  heat,  235 
Hunter  on  experiment,  96 
Hybrid  diseases,  257  327         ^ 
Hypertrophy,  unilateral,  94 


Ichthyosis,  with  nail  disease,  35 
Idiotcy,  family,  118 
India,  leprosy  in,  63 
Inheritance,  instances  of,  350 
Infants,  dermatitis  in,  261 

syphilis  in,  262 

Inheritance,  laws  of,  illustrated,  122, 

125,  254,  257 
Iodide  sarcoma,  158 

'■ —  of  potassium,  875 

Iodides  causing  nodules,  275 
Irido  cylctitis,  relapsing  form,  17 


James  I.,  autopsy  on,  190 
Jaundice,  4 
Jews,  teeth  in,  169 

K 

Keloid  of  scars,  366 

malignant  growths  followinff. 

367 


Lent,  loss  of  flesh  during,  379 
Lentigo-maligna,  323 

r  senilis,  60 

Leprosy,  abortive  cases,  137 

and  tuberculosis,  163 

conjugal,  Ehlers  on,  148 

immunity  of  certain  races, 

191 


notes  on,  62,  136 

problems  answered,  148 

sporadic,  143 

Lichen  eczema,  327 

planus  of  tongue,  245 

recurrent,  24 

scrofulosorum,  218,  853 


Linulae,  notes  on,  85,  86 

Liver,  influence  of,  on  health,  1,  216, 

298 
Longevity  in  relation  to  cancer,  49 
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liOuiBiana,  leprosy  in,  145 
Lupus  cancer,  52 

recovery  from,  363 

erythematosus,  nails  diseased, 


254 


in    three 


brothers,  321 
Lupus  of  choroid,  126 
Lupus-Pemio  of  French  authorities, 

203 
Lupus,  sebaceous,  with  lentigo,  325 
syphilitic,  354 


Tenneson's,  207 


Lymph  glands,  enlargement  of,  279 
Lymphadenoma,  41 
Lymphatic  infection,  unusual  modes, 
82 

M 

Mabey's  malady,  205 
Madagascar,  leprosy  in,  139 
Malignant  disease,  357 
growth    following  keloid, 

367 
Melancholia  in  syphilis,  69 
Melanotic  staining  of  skin,  50 
Memel,  leprosy  in,  138 
Mercury,  good  effects  of,  17,  69,  71, 

218 

in  malignant  syphilis,  275 

Michael- Angelo's  physique  and  health , 

96 
Midwifery  chancres,  16 
Migraine  without  headache,  216 
•*  Miseries  of  human' life,  the,"  191 
Montevideo,  disease  in,  237 
Morris,  Mrs.,  her  case,  213 
Mortimer's    Lupus    (several    cases), 

289 
Mouth,  ulceration  of,  279 

N 

NaBVUs  lupus,  223 

Nails,  diseases  of,  series  of  cases,  27, 
252,  260 

and  teeth  in  the  gouty,  19,  260 

white  bars  in,  367 

Nape,  sycosis  of,  312 
Negro,  skin  disease  in,  312 
Nicholls,  Dr.  report  on  yaws,  60 
Nipple,  peculiar  disease  of,  343 
Nodules  in  lymphatic  trunks,  274 

subcutaneous,  275 

Numbness  of  limbs,  93 
Nutrition,  competitive,  170 


Occupation,  influence  of,  11 
Ophthalmia,  epidemic  of,  14 

VOL.   IX. 


Opium  in  Raynaud's  phenomena,  869 
Osteitis,  chronic,  372 


Palate,  destruction  of,  71 
Palates,  high,  87 
Palmar  psoriasis,  260 
Papilloma,  spinous  of,  tongue,  246 
Paralysis,  congenital,  12 

facial,  persisting,  20 

of  the  insane,  13, 171 

Parentage  in  syphilis  sometimes  in 

doubt,  267 
Paresis,  pseudo  hypertrophic,  23 
Parietal  bones,  depression  in,  89 
Penis,  crooked,  168 
Peripheral  neuritis,  175 
Pernicious  anaemia,  41 
Persia,  leprosy  in,  146 
Phagedsena  of  palate,  71 
Phagedsenic  chancre,  15 
Phlebitis  a  cause  of  paresis,  23 
Physiognomy,  Welsh,  85 

Greek,  86 

Pigmentation  of  eyelids,  10 
Pityriasis  of  scalp,  71 

rosea,  90 

Plateaux,  climate  of,  236 
Portugal,  leprosy  in,  141 
Psoriasis,  concomitants  of,  262 

crippling  the  hands,  91 

Psoriasis-Eczema,  256 

Psoriasis  in  a  syphilitic  patient,  167 

palmaris,  68,  71 

treatment  of,  70 

PyorrhcEa  alveolaris,  375 


B 


Raphael's  last  illness,  96 
Raynaud's  phenomena,  330,  369 
Rhodesia,  spirit  drinking  in,  235 
Ringworm  of  nails,  28 

of  tongue,  375 

Rodent  ulcer  with  lupus,  53 

'■ with  comedones,  54 

simulation  of,  by  syph- 


ilis, 359 


S 

Salting  not  destructive  of  bacilli,  143 
Sandwich  Islands,  leprosy  in,  147 
Sarcoma  iodide,  158 
Sarcomata  in  children,  230 
School  ophthalmia,  12 
Scirrhus  of  breast,  360 
Sclerodermic  indurations,  175 
Sclerosis,  disseminate,  178 
Scrofula,  illuatrations  of,  289 


26 
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INDEX. 


Second  infection,  212 

Secondary  symptoms  absent,  188 

Senility,  diseases  of,  243 

Sexual     development     arrested     in 

family,  118 
Skin,  diseases  of,  362 
Skin,  susceptibility  of,  328 
Skull,  tvimour  of,  218 
Soft  sores,  note  on,  266 
Sphincto  paralysis,  281 
Spleen  in  malignant  anemia,  43,  279 
Strimia,  senile,  241 
Sun-eruptions,  329 
Sycosis-keloid,  314 
Syphilis  a  form  of  yaws,  56 
eruption  in  the    fifth  year 

after,  353 

eruption  in  the  sixth  year 


Tongue,  diseases  of,  246 
ringworm  of,  375 


after,  353 

-  and  Raynaud's  phenomena. 


334 


and  typhoid  fever,  263 

hereditary,  287 

natural  cause  of,  271 

operations  during,  265 

second  infections,  242 

simulating  rodent  ulcer,  359 

tertiary    symptom    in    the 

tenth  year,  354 

transmission      after      long 


period,  93 
Syphilis,  transmission   by  mothers, 

79,  93 
Syphilitic  eruptions  recurrent  after 

long  intervals,  21,  355 
Syphilitic    infant    bom    of    healthy 

parents,  267 
form  of  Bazin's  malady. 


109 


T 


Tabes,  incomplete,  280 
Tanganika  Lake,  fishing  in,  64 
Tea,  substitutes  for,  277 
Teeth  in  the  gouty,  18 
Teratology,  reports  of  cases,  182 
Therapeutics  and  diet,  368 
Throat,  syphilitic,  chronic,  serpigi- 
nous, 16 
Thyroid  gland  and  malignant  growths, 

225 


spinous  papilloma  of,  246 

Tonsils  excited  during  syphilis,  265 

in  malignant  anaemia,  45 

Tooth,  congenital  absence  of,  87 
Tophi,  soft,  in  ears,  347 
Tuberculous  cancer,  55 
Tuberculosis  and  struma,  241 
Tumours  in  connection  with  bron- 

choceles,  222 
Turanian  races,  hair  in,  87 
Typhoid  fever,  syphilis  after,  268 


U 


Ulcers,  perforating  of  septum,  S64 

of  stomach,  373 

Uricaria  with   pressive   tendemeae, 
284 

and  belladonna,  868 

from  sandle-wood  oil,  379 

Uterus,  absence  of,  185 


Varix,  373 

,  gastro-OBSophageal,  373 

Veins,  saphena,  enlargement  of,  189 


W 

Warts,  actual  cautery  in  treatment 

of,  362 
Water  drinking,  excessive,  11 
Welsh  physiognomy,  85 
Wharton's  duct,  caJculus  in,  95 
Wine,  value  of,  to  the  aged,  248 


Xanthelasma,  8 

cystic,  169 

Xeroderma  pigmento>8iun,alliedcases, 
318 


Yaws,  a  form  of  syphilis,  56 


PLATE    XCI. 

TUMOUR    OF   THE    UPPER    EYELID. 


This  Plate,  copied  from  a  German  source,  illustrates  a  peculiar 
form  of  tumour  to  which  the  upper  eyelid  is  liable.  Many  years 
ago  I  had  at  Moorfields  a  case  exactly  resembling  it  which  excited 
great  interest.  I  excised  the  growth,  and  it  was  carefully  ex- 
amined for  me  by  Mr.  Nettleship.  For  the  present,  however,  I 
have  mislaid  my  notes  of  it,  as  well  as  the  photographic  portrait. 
The  patient  was  a  man  of  middle  age. 

In  the  German  Monograph  it  is  named  Elephantiasis  of  the 
upper  eyelid,  but  I  do  not  believe  that  the  growth  has  any  real 
relationship  to  Elephantiasis. 

I  should  have  preferred  to  omit  this  Plate  from  the  '  Atlas ' 
on  account  of  incompleteness  of  narrative,  but  that  it  has  been 
numbered  in  the  series.  It  has  not  yet  appeared  in  the '  Archives.' 
I  purpose  at  an  early  date  to  recur  to  the  subject. 


PLATE    CXXXIL 

ICHTHYOSIS    HERPETIFORMIS. 


These  Plates,  from  photographs,  represent  the  arrangement 
in  streaks  or  hands  of  a  papillary  form  of  ichthyosis.  Their  chief 
interest  lies  in  the  definite  illustration  given  of  deviation  from 
hilateral  symmetry.  Although  the  left  side  is  not  exempt,  almost 
all  the  patches  occur  on  the  right.  They  are  arranged  as  usual 
in  somewhat  irregular  bands,  some  of  which  curve  downwards 
like  herpes,  whilst  others  run  almost  vertically.  This  is  the  usual 
arrangement.  It  will  be  seen  that  the  axilla  again,  as  usual,  has 
suifered  severely.  The  patches  consisted  of  hard  dry  papillsB, 
blackened  by  dirt,  from  which  it  was  impossible  to  free  them. 

This  form  of  ichthyosis  may  be  very  successfully  treated  by 
carefully  snipping  away  the  papillae  by  means  of  scissors  curved 
on  the  flat.     There  is  no  tendency  to  recurrence  of  the  growth. 


PLATE    CLXVIIL 


EPITHELIAL    CANCER   AFTER   ARSENIC. 


"4- 


This  Portrait  illustrates  a  case  which  is  described  in  the  New 
Sydenham  Society's  *  Atlas.'  It  is  a  very  defective  representation 
of  the  patient's  condition.  The  sore  seen  just  over  the  pubes  was 
an  ulcerated  epithelial  cancer,  and  the  swelling  in  the  groin  is  a 
gladular  mass  which  was  in  process  of  ulceration.  The  case  was 
one  of  Psoriasis  for  which  arsenic  had  been  given,  and  on  which 
epithelial  cancer  had  followed.  The  sore  in  the  groin  developed 
into  a  large  ulcer  under  the  influence  of  which  the  patient  soon 
sank.  Death  took  place  a  few  months  after  the  sketch  was  made. 
(See  the  '  Atlas '  of  the  New  Sydenham  Society.) 


PLATES    CLXIX    and    CLXX. 

PSORIASIS    OF    THE    PALMS    AND    SOLES. 


These  portraits  illustrate  a  condition  of  Psoriasis  of  the  palms 
and  soles,  which  occurred  in  a  man  apparently  in  good  health, 
and  who  gave  no  history  of  syphilis.  After  treatment  by 
specifics  for  some  time  without  result,  he  was  finally  cured 
by  salivation. 
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TO   THE   WHOLE   WORK 


FROM   THE    COMMENCEMENT 


(VOLUMES    I.    TO    XI.) 


GENERAL    INDEX 


TO  THE 


ARCHIVES    OF    SURGERY 


VOLUMES    I.    TO    XI, 


A. 

Abdomen,  wounds  of,  ii.  12 

Abdominal  aorta,  exaggerated  pulsation,  x.  17 

„         obstruction,  i.  184,  245 ;  vi.  884,  882 

„  „  Dr.  Barr*s  case,  i.  18 

laparotomy,  vii.  198 
surgery,  vi.  836 

,,         taxis,  i.  4,  6 

„  „     successful  cases  by,  i.  9,  185,  188 

„         tumours  from  retention,  iii.  296 

„  „  „     rare  forms,  iv.  224 

Aberrations  in  development  of  sex,  iii.  827 
Abnormal  reflex  susceptibilities,  vi.  81 

„         sensations  in  skin,  viii.  112 
Abnormalities  of  thumbs,  vi.  802 
Abortive  treatment  of  gonorrhoea,  iv.  165 ;  x.  874 

„  „  syphilis,  iv.  117,  244 ;  v.  68 

„      herpes,  ix.  211 
Abraham,  Dr.  P.  S.,  case  by,  iv.  865 ;  viii.  858 
Abscesses,  cold,  iii.  271 

„         multiple,  X.  64 

„  „       in  scrofula,  xi.  289 

„  periosteal,  x.  66 

Absence  of  digits,  ix.  168 

limb-bones,  v.  139 

limbs,  ix.  167 

odour  in  urine  after  eating  asparagus,  ix.  186 


a 
if 

„  pectoral  muscle,  ix.  171 

„  radius,  vii.  271 

„  testicles,  ix.  169 

„  uterus  and  ovaries,  vi.  159 


Acanthosis  nigricans,  vi.  856 ;  vii.  878 
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ii 
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2  ARCHIVES   OF    SURGERY. 

Acams  syro  (itch  insect),  vii.  67 
Aching  in  legs,  ii.  164 
Acne,  ahscesses,  iii.  225 

anaemia  in  relation  to,  iii.  225 
as  a  symptom,  xi.  22 
„     erythematous,  iv.  55 
„      necrotica,  ii.  114 
„     racial  peculiarities,  iv.  47 
„     summer,  Plate  55  (iv.) 
Acne-keloid,  iii.  132  ;  xi.  816 
Acne-lupus,  vi.  304,  395 
Aconite,  ii.  263 

„        effects  of  doses,  ix.  185 
Acquired  immunity  from  catarrh,  iv.  177 
Aero,  use  of  the  term,  iii.  95 
Acro-arthritis,  iii.  84 

„  with  nail  disease,  x.  295 

Acro-asphyxia  (Raynaud's  phenomena),  Plate  82  (iii.) ;  x.  857 
Acro-dermatitis,  xi.  333 

persisting,  iv.  859 
with  acro-asphyxia,  xi.  888 
with  disease  of  nails,  Plate  50  (iv.) 
with  gout,  V.  234 
Acrodynia,  iii.  95 

Acromegaly,  iii.  95,  843,  378 ;  ix.  293 ;  x.  81 ;  xi.  14 
cases  of,  i.  141 ;  ii.  281 ;  iii.  843 
diagnosis  of,  iii.  869 ;  iv.  187 
and  giantism,  x.  244 
hand  in.  Plates  A  &  B  (iii.) 
pituitary  gland  in,  iii.  845 
prognosis  in,  i.  146 ;  ii.  296 
Acro-sclerodermia,  symmetrical,  iii.  35,  Plate  17  (x.) 

„  with  morphsea  patches,  iii.  41 

Aero -sphacelus  with  Raynaud's  disease,  iii.  311 ;  viii.  201 
„  „    sclerodermia,  iv.  812 

,,  symmetrical,  iv.  177 

Acroteric  dilatation  of  blood  vessels,  x.  274 

„        sclerodermia  and  Raynaud's  phenomena,  x.  857 
Actinomycosis,  iii.  89,  90 
Acton,  Lord,  address  by,  vii.  74 
Adams,  Dr.  Joseph,  on  itch  insect,  vii.  67 
„  „  on  yaws,  vii.  79 

„         Mr.  William,  on  Dupuytren's  contraction,  viii.  170 
Addison's  disease,  conjectural  diagnosis  of,  i.  28 
Adenoma  of  the  breast,  Plate  42  (iii.) 
Adipocere,  example  of,  ii.  95 
Administration  of  ether,  x.  872 
Affections  of  single  nails,  x.  156 
After-marriage  chancres,  vi.  39,  181 
Age  of  parents,  vi.  86 
Albinism  in  birds,  vii.  273 

,,       as  a  family  peculiarity,  ix.  285 
Albuminaria,  iv.  184 ;  ix.  26 ;  xi.  350 
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Albuminaria,  hereditary,  xi.  850 

„  in  reference  to  mercury,  ii.  87 

Albuminuric  retinitis,  simulated,  ii.  153 
Alcohol  and  arterial  changes,  iii.  257 
as  a  hypnotic,  ix.  85 
uses  of,  viii.  84 
Alibert,  Baron,  case,  vi.  160 
Alibert*s  "  pian  ruboide,*'  iv.  204 
Alicante,  leprosy  in,  xi.  140 
Alopecia,  complete  and  universal,  xi.  217 
with  nail  disease,  xi.  29 
areata,  viii.  166 

in  a  calf,  i.  163 

and  cryptogamio  disease,  iii.  229 
„      after  fevers,  iv.  298 
„      with  leucoderma,  v.  275 
„      permanent  cures  of,  i.  163 
„      and  ringworm,  vi.  204,  394 
„      after  ringworm,  in  two  brothers,  vi.  302 
„      following  ringworm,  i.  162 ;  ii.  74,  100,  270 ;  iv. 

59 ;  vi.  79 ;  viii.  276 
„      in  relation  to  ringworm,  iv.  289 
„      treatment,  iv.  294 
Amaurosis,  unexplained,  ii.  151 
Amblyopia,  post-marital,  iv.  200 

„  tobacco,  X.  277 

America,  South,  leprosy  in,  vii.  225 
Amniotic  constrictions,  vii.  269 

Amputation  of  leg  in  advanced  locomotor  ataxy,  iii.  137 
for  painful  stump,  iv.  351 
for  upper  extremity,  iii.  139 
Amputations,  Chopart's,  ii.  181 
„  of  hand,  ii.  177 

intra-uterine,  v.  233 ;  vii.  269 ;  viii.  368 
methods  of,  i.  86 
rules  for,  i.  90 
Amyl,  nitrate  of,  iii.  227,  377 
AnsBmia,  malignant,  xi.  39,  278 

„        mercury  in,  vi.  185 
AnsBsthesia,  arterial,  i.  329 ;  ii.  367 

„  of  one  lower  extremity,  vii.  371 

Aneesthetics,  choice  of,  i.  118 ;  iii.  374 
ether,  x.  372 

and  idiosyncrasy,  iii.  226 
value  of,  in  intestinal  obstruction,  i.  10 
Anaesthetists,  vi.  327 

Ancell,  Dr.,  cases,  Plates  90,  119,  120  (vi.) ;  vii.  314 
Anchylosing  rheumatism,  iii.  81,  83;  iv.  66;  viii.  245 

,,  form  of  rheumatic  arthritis,  x.  28 

Anchylosis,  viii.  245 

„  with  little  disability,  vii.  153 

„  of  elbow,  vii.  154;  x.  339 

„  ,,        usefulness  of  hand,  ix.  91 
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Anchylosis  of  left  hip,  viii.  244 
„  after  injury,  ii.  81 

,,         of  patella,  ix.  92 

of  wrist,  viii.  244,  846 ;  ix.  862 
Anderson,  Dr.  McGall,  review  of  case  by,  i.  72 
Aneurism,  circoid,  ii.  865 

compression  treatment,  iii.  288 
internal,  treated  by  iodides,  i.  888 
„         multiple,  iii.  264 
„  spontaneous  cure  of,  ii.  57 

„  of  temporal  artery,  x.  85 

Angeioma,  infective,  iii.  166 ;  xi.  221 
Angeiomata  and  Enchondromata,  Plate  48  (iii.) 
Angelo,  Michael,  his  physique  and  health,  x.  96 
Angina,  tea  as  a  cause  of,  iii.  242,  864 

„       simulated  by  gastric  neuralgia,  vii.  180 
Angular  gyrus,  iii.  279 
Ankle  clonus,  ii.  278 
Ankylostomiasis,  ii.  184 
Anodynes  and  hypnotics,  v.  267 
Anophthalmos,  viii.  104 
Ansell,  Dr.  Henry,  case  recorded  by,  iii.  886 
Anthrax,  i.  284 ;  iii.  98 
Antimony  for  eczema,  x.  92 

„  „   lichen  planus,  ix.  275 ;-  x.  271 

„  use  of,  iv.  274;  xi.  879 

Aorta,  abdominal,  exaggerated  pulsation,  x.  17 

„      plugging  of,  V.  232 
Aphonia,  hysterical,  v.  268 
Aphorisms  respecting  inheritance,  ix.  288 
Apoplexy,  case  of,  iii.  87 

„         hsemorrhagic,  ix.  857 
Appendicitis,  operation  during  syphilis,  xi.  265 
Arabia,  leprosy  in,  vii.  288 
Arachnitis  after  a  fall,  i.  65 

„         in  tertiary  stage,  vi.  251 
Arcus  senilis  as  a  symptom,  ix.  888 
Argyll-Bobertson,  pupil,  iii.  279 
Argyria  from  local  use  of  silver  nitrate,  iii.  882 
Arnica  as  a  cause  of  dermatitis,  i.  199 

„  „  erysipelas-eczema,  i.  188 

Arnold,  Dr.  A.  B.,  cases  of  morphsea,  iii.  42 
Arrest  of  development,  v.  227 

„  ,,  of  lower  jaw,  viii.  85 

,,  „  one-sided,  v.  228 

,,  „  in  a  pig,  viii.  269 

„  „  of  limbs,  iv.  181 

„  „  of  arm  after  infantile  paralysis,  vi.  809 

Arsenic  causing  ascites,  vi.  889 ;  ix.  184 
„       cancer  of  cesophagus  after,  ix.  52 
„       causing  liability  to  cancer,  viii.  282 
„       not  useful  in  eczema,  i.  166 
„       effects  of,  V.  152,  864,  867 ;  vi.  889  ;  vii.  165 
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Arsenic,  eniptions  from,  ii.  168 

n       on  the  habitual  use  of,  i.  175 

„       herpes  after,  v.  58,  266 

„       causing  herpes,  ix.  88,  117,  221 

„       herpes  whilst  using,  ix.  212,  220 

„       as  a  cause  of  herpes  zoster,  i.  75,  176 

„       ill  effects  of,  i.  76 ;  iii.  78 

„       keratosis,  ix.  228 ;  Plate  20  (ix.) 

„       influence  in  producing  keratosis,  vi.  186 

„       keratosis  of  palms  from,  ii.  285 ;  iii.  70 

„       large  doses,  effects  of,  ix.  185 

„       in  last  century,  iv.  80 

„       as  a  specific  for  lichen  ruber,  i.  68 

„       life-long  use  of,  iv.  105 

„       long-continued,  effects  of,  iii.  862 

„       use  in  lymphadenoma,  viii.  292 

„       without  medical  advice,  iv.  135 

„       influence  of,  on  nervous  system,  ii.  845 

„       cause  of  neuritis,  iv.  101 

„       in  relation  to  pemphigus,  viii.  127 

„       in  syphilitic  pemphigus,  iv.  198 

„       uses  of,  iv.  97 

„       and  zoster,  viii.  167 

„       zosteriform  pigmentation  after,  ix.  16 
Arsenic-cancer,  Plate  20  (ii.) ;  iv.  102  ;  ix.  68,  223 ;  Plate  20  (ix.) 

„       keratosis,  iv.  102 

„  ,,  and  arsenic-cancer,  v.  889 

„       psoriasis.  Plates  18,  19  (ii.) 
Arsenical  eczema  (herpes),  iv.  104 
Arterial  anaesthesia,  iii.  258 

„       disease  at  base  of  brain,  vi.  245 

„       hemiplegia  in  syphUis,  vii.  60 

„       hypertrophy,  xi.  22 

„       system,  local  affections,  iii.  281 
Arteries,  diseases  of,  i.  84 ;  ii.  54 ;  iii.  255 ;  vii.  159 

„        obliteration  of,  vii.  29 

„        occlusion  of,  i.  189  ;  ii.  56 

„         by  coagulation,  ix.  100 
syphilitic  gummata  round,  viii.  66 

„        torsion  of,  iii.  187 
Arteritis  with  diabetes,  iii.  260 
peripheral,  i.  330 
with  thrombosis,  i.  323 
Artery,  innominate,  occluded,  i.  189 
Arthritic  affections  of  the  eye,  iii.  61 
„        inflammation,  viii.  245 
„        iritis,  viii.  212 
,,       maladies,  heredity  in,  vii.  128 
Arthritis  in  lower  animals,  viii.  350 

„        gouty,  vii.  262 

„        of  hips,  bilateral,  viii.  347 

„        after  injury,  ii.  80 

„        last  joint,  ii.  79  ;  iii.  84 
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Arthritis,  neurotic,  viii.  345 

,,        rheumatic,  anchylosing  form,  x.  28 
Ascites  after  arsenic,  vi.  889 ;  ix.  184 
Ashmead,  Dr.,  opinions  in  leprosy,  xi.  152 
Asparagus,  absence  of  odour  in  urine  after,  ix.  185 
Associated  reflexes,  iv.  81 

Asthma  sometimes  alternating  with  eczema,  i.  160 
Astragalus,  excision  of,  xi.  878 
Atavism,  i.  291 
Ataxic  pains,  iv.  888 
Ataxy,  case  of,  ii.  56 

,,      throat  grip  in,  ii.  162 
Atheroma  of  arteries,  i.  84 
Atkinson,  Dr.,  case  of  eczema,  i.  160 

„        Mr.,  of  Leeds,  case  of  papilloma  of  tongue,  i.  182 
Atrophia  cutis  primitiva,  viii.  31 
Atrophic  cicatrices,  viii.  28 
Atrophy,  hemifacial,  after  morphaea,  Plate  89  (iii.) 

progressive  muscular,  of  lower  limbs,  xi.  871 
of  skin,  viii.  29 ;  Plate  148  (viii.) 
,,        of  skull,  senile,  V.  228 
„        of  testicle,  acute,  vi.  100;  vii.  19;  viii.  70 
,,        white,  of  optic  discs,  ix.  68 
Auditory  nerve  epilepsy,  ix.  48 
Aural  vertigo,  iii.  276 
Austin,  Mr.  Sydney,  case  under,  iii.  348 
Australia,  cancer  statistics,  vii.  195 
„         climate  of  North,  xi.  286 
leprosy  map  of,  viii.  236 
native  tribes  of,  xi.  288 
syphilis  in,  x.  269 
,,         tapeworms  in  sheep,  iii.  156 
'  Australian  Medical  Gazette,'  case  quoted,  iii.  296 
Autopsy  in  17th  century,  x.  883 
Aveling,  Dr.,  case  under,  iii.  129 

„  of  Clapton,  cases  under,  iii.  58 
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B. 

Bacilli  as  causes  of  specific  disease,  ii.  208 
Bahamas,  leprosy  in,  vii.  224 
Baker,  Mr.  Morrant,  case  by,  ii.  54 

,,  „  on  acne-keloid,  iii.  132 

Balanitis,  ii.  15 

,,         chronic,  v.  164 

„        herpetic,  x.  178 

„        perstans,  ii.  18 
Baldness  in  the  two  sexes,  ix.  89 
Ballantyne,  Dr.  J.  W.,  letter  from,  ix.  166 
Bands,  intra-uterine  constrictions  by,  viii.  358 
Banks,  Dr.  Mitchell,  address  by,  vii.  16 
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Banks,  Dr.  Mitchell,  on  cancer,  ill.  218 
Barker,  Mr.,  case  of  supposed  volvulus,  i.  15 
Barlow,  Dr.,  case  of  morphsea,  ii.  288 

„  rheumatic  nodules  of,  vii.  148 

Barr,  Dr.,  case  of  obstruction,  i.  18 
Barry,  Dr.,  report  on  smallpox  in  Shef&eld,  i.  223 
Bartolini,  glands  of,  ii.  278 
Bartos*  disease,  iv.  204 

Base  of  skull,  fracture  of,  with  absolute  deafness,  i.  69 ;  ii.  340 
Bass,  Mr.  E.  T.,  on  gut* tie,  iii.  197 
Batavia  (Dutch  Guiana),  leprosy  in,  xi.  191 
Baumler,  Dr.,  on  a  peculiar  form  of  erythema,  ii.  120 
Bavaria,  lupus  in,  iv.  136 
Bayha,  Dr.,  on  lupus* cancer,  ii.  143 ;  iii.  338 
Bazin's  malady,  v.  31,  97 ;  Plates  103,  109  (v.) ;  vi,  8 ;  vii.  196, 

282 ;  ix.  230 ;  x.  71 ;  xi.  14,  97 

„  ,,        series  of  cases,  xi.  100 

„  „        syphilitic  forms  of,  xi.  107 

Beatty,  Dr.  (of  Allasio),  note  of  case  by,  i.  30 
Becquerel,  Dr.,  on  croup,  iv.  16 
Bees,  facts  respecting,  ii.  179 

„      notes  on,  in  connection  with  sex,  ix.  267 
Biett's  bands,  vii.  69 
Belladonna  in  urticaria,  xi.  369 
Bell's  paralysis,  viii.  313 ;  x.  327 
Benzoin,  tincture  of,  for  skin,  viii.  80 
Berger,  M.,  his  amputation,  iii.  139 
Beri-beri,  ii.  185 
Berry,  Mr.  William,  case  by,  iii.  368 

„  „  on  bronchocele,  iv.  78 

Bilateral  arthritis  of  hips,  viii.  347 

„        herpes,  ix.  219 

„        recurring  zoster,  viii.  168 
Billroth,  on  cells,  iii.  174 
Birmingham,  meeting  at,  ii.  97 
"  Black  Death,"  iii.  287,  288 
Bladder,  stone  in,  x.  45 

„        symptoms  in  tabes,  vi.  53 ;  vii.  368 ;  viii.  310 ;  x.  241 
Blaine,  Sir  Gilbert,  his  statistics  of  disease,  i.  79 
Blanchard,  M.,  on  parasites,  iii.  161 
Blanched  eyelashes,  iv.  357 
Blanching  of  hair,  vii.  285 ;  viii.  71 
Blindness,  congenital,  viii.  109 

„  temporary,  iii.  75  ;  iv.  184 

„  transitory,  and  vertigo,  iii.  6 

Blood-stained  semen,  x.  129 
Blue  girl,  case,  with  dissection,  iii.  23 
Boerhave,  his  opinions,  ii.  96 
Boils,  their  infective  character,  i.  57 

„      with  inflamed  spleen,  ii.  77 
Bone  pains  in  syphilis,  ix.  246 
Bones,  parietal,  symmetrical  depressions  in,  ix.  89 
Botany,  importance  of  its  study,  ii.  363 
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Bothriocephalus  latus,  ill.  185 
Bousseau,  M.,  specimen  described  by,  iii.  295 
Bowles,  Dr.,  on  sun  irritation,  i.  379 
Brachial  artery,  ligature  of,  iv.  350 

„        plexus,  rupture  of,  i.  64 
Bradsliaw  lecture,  referred  to,  i.  256 ;  iii.  60 
Bragg's  charcoal,  cause  of  obstruction,  iii.  200 
Brahmins,  do  they  eat  fish  ?  vii.  220 
Brain,  concussion  of,  i.  87,  91 

„      defective  irrigation  of,  vi.  339 
Bramwell,  Dr.  Byrom,  ii.  306 

„  „  on  emaciation,  vi.  300 

Breast,  cancer  of,  ix.  145,  150 

„       excision  of,  for  scirrhus,  no  recurrence  eleven  years  after, 
xi.  360 

„       tumours  of,  Plate  24  (ii.) ;  Plate  42  (iii.) 
Breasts,  enlarged,  in  males,  iii.  326 

„        overgrowth,  viii.  33 
Bret,  Dr.,  case  of  meningitis,  ii.  155 
Breton,  Gape,  leprosy  in,  xi.  140 
British  Medical  Association  Address,  vi.  317 
„  „  Museum,  iv.  121 

Brittleness  of  bones,  Plate  43  (iii.) 
Brodie,  Sir  Benjamin,  on  mercury,  iv.  11 

„  „  operation  by,  vii.  298 

Bronchocele,  Mr.  Berry  on,  iv.  78 
„  excision  of,  ii.  120 

„  with  malignant  growths,  vi.  9 ;  3d.  224 

„  quiet,  becoming  malignant,  iv.  65 

Brooke,  Mr.,  of  Manchester,  case  imder,  iii.  70 
Brown,  Mr.  Baker,  vi.  323 

Brown-Sequard,  Dr.,  on  immunity  of  wild  rabbits,  iii.  164 
Bryant,  Mr.,  case  under,  iii.  336 

„  „  of  gall  stone,  ii.  272 

„         ,,  on  lumbar  colotomy,  i.  256 

Bubo  of  prurigo,  vii.  377 
Buboes  in  syphilis,  iii.  182 
Buchanan,  Sir  George,  letter  on  syphilis,  x.  331 
Buckmaster,  Dr.,  on  transmission  of  microbes,  vii.  328 
Bucknill,  Dr.,  on  Swift's  illness,  i.  95 
Budapest  Hospital,  iv.  141 
Bug-bites  mistaken  for  syphilis,  ix.  384 
"  BuUet  bubo,"  iii.  182 
Bullet  wounds  of  abdomen,  ii.  12 
Buphthalmos,  viii.  106 
Burning  pain  as  a  symptom,  iv.  35 
Burns*s  amaurosis,  iv.  200 
Burns  a  cause  of  tetanus,  ii.  211 
Bursa,  enlarged,  Mr.  Morris,  xi.  218 
BurssB,  filvoid  thickening,  vii.  148 
Bury,  Dr.  Judson,  case  of  disease  of  hands,  ii.  301 
Butter,  a  plea  for,  ii.  262 
Buzzard,  Dr.,  on  hysteria,  ii.  65  ;  iii.  881 
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Cachexia,  aggressive,  with  chilblains,  i.  21 

„         fatal  cases  of,  i.  28,  28 
Gacotrophia  foUicoloruia,  iv.  46 ;  viii.  246,  247 
Gacotrophic  lichen,  viii.  246 
Calcareous  bands  in  corneee,  v.  154 

„         changes  in  arteries,  iii.  255 
Calculi,  factitious,  vi.  401 
Calculus  and  destruction  of  kidney,  ii.  185 
„       in  the  Danube  plains,  iv.  141 
„       in  Wharton's  duct,  an  early  record,  xi.  95 
Calf-lymph,  gangrene  after  use,  i.  99 
Calf  muscles,  paresis  of,  xi.  24 
Callender,  Mr.,  his  case  of  volvulus,  i.  18 

„         opinion  as  to  laparotomy,  i.  255 
Calvaria,  with  diffuse  periostitis,  Plate  128  (viii.) 
Cancer  and  allied  conditions,  xi.  857 

following  long  doses  of  arsenic,  viii.  282 
arsenical,  ix.  68,  228 ;  Plate  20  (is.) 

„      statistics  in  Australia,  vii.  195 

„  „        xi.  55 

„      of  breast,  ix.  145 

„      in  both  breasts,  ix.  150 

„      of  breasts  with  cysts,  Plate  25  (ii.) 

„      of  male  breast,  Plate  25  (ii.) 

„      and  the  cancerous  processes,  ix.  287,  841 ;  x.  82, 181 ;  xi.  49 
death  from,  vi.  808 
in  early  Ufe,  iii.  886 ;  v.  45,  Plate  3  (v.) 

„      at  early  stages,  iv.  65 

„      epithelial,  iii.  821 ;  Plate  181  (viii.) 

„      fractures  of  bone  in  cases  of,  ix.  148 

,,      general  statements,  i.  209 ;  iii.  49 

„      hybrid  forms  of,  xi.  55 

„      relation  to  inflammation,  iii.  58 

„      of  the  lip,  iii.  889 

„      and  longevity,  xi.  49 

,,      following  lupus  erythematosus,  iii.  838 

,,      and  the  microscope,  viii.  288 

„      lupus  scars,  xi.  51 

„      rarity  in  miners,  xi.  49 

„      nature  of,  vii.  805 

„      and  new  growths,  v.  43 ;  vi.  81 ;  vii.  49 

„      of  cesophagus  after  arsenic,  ix.  52 

„      anticipatory  operations  in,  i.  125 

„      early  operations  in,  i.  128 

„      pre-cancerous  stage,  iv.  815 

„      resorcin  in  treatment,  iv.  65 

„      rodent,  i.  210 ;  ii.  88,  188,  218  ;  iii.  53 ;  vi.  269 

„      superficial  form  of  rodent,  x.  251,  254 

„      senile  parentage  a  cause  of,  vi.  87 
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Cancer  a  result  of  senility,  ii.  272 ;  iii.  818 
„      cases,  sequel  to,  iii.  318 
„      of  skin,  iv.  126 
„      of  stomach,  iv.  126 ;  x.  6 
„      in  three  members  of  a  family,  vi.  303 
„      of  the  tongue,  iii.  47,  61 ;  iv.  314;  vi.  328;  vii.  390;  ix.  289 
„  „  „        excision,  iv.  63 

,,      tuberculous  forms  of,  xi.  55 
,,      of  umbilicus,  Plate  54  (iv.) 
,,      vaccination  increasing,  vii.  186 
Cancerous  nodule  at  navel,  vii.  52 

processes,  i.  208;  ii.  138,  218,  854;  iii.  47,  835 
„         ulcers  of  peculiar  appearance,  i.  215 
Cancrum  oris,  causes,  iv.  125 
Cane  sugar  in  wines,  vii.  192 
Canons  in  surgery,  i.  115 
Cant,  Mr.,  case  of  morphsea,  ii.  227 
Cantlie,  Mr.,  case  under,  xi.  176 
Cantor  Lectures,  erroneous  statistics,  vii.  212 
Carbolic  acid  for  lupus  erythematosus,  ix.  84 

„  effect  on  urine,  iii.  278 

Carbimcle,  i.  80 
Cardiac  syncope,  viii.  74 
Carmichael,  Mr.,  case  by,  vii.  126 
Carotid  artery,  obliteration,  vii.  36 

„  position  of,  in  tumours  of  neck,  ix.  345 

Carrington,  Dr.,  remarkable  case  under,  i.  268 
Carswell,  Dr.,  on  lymphatic  glands,  viii.  182 
Carter,  Dr.,  of  Bath,  case  under,  iii.  811 
Cartilaginous  tumours  of  digits,  ix.  299 
Cases  for  diagnosis,  i.  92,  283 ;  ii.  190,  275,  277,  283,  284,  287  ;  iii. 

370,  373,  376,  378,  380 
Case-headings,  vi.  341 ;  viii.  43,  241 
Case  problems,  viii.  88 
"  Castel  of  Helth  "  quoted,  xi.  282 
Cat,  multiple  arthritis  deformans  in,  viii.  850 
Cataract,  peripheral  opacities  of  lens  not  always  indicative  of  pro- 
gressive, X.  247 
„        stationary,  x.  34 
Catarrh,  acquired  immunity  from,  iv.  177 

„       ending  in  fatal  croup,  iv.  215 
Catarrhal  affections,  ii.  188,  211 ;  iii.  382 
,,  „  contagious,  iii.  172 

of  the  skin,  i.  170 ;  ii.  21,  280;  iv.  158 
„        definitions  of  term,  ii.  186 

eruptions,  v.  203 ;  vii.  226,  844 
„        fevers,  theory  of,  i.  807 
„        forms  of  dermatitis,  iv.  190 
,,        inflammations,  iv.  191 
„        laryngitis,  iv.  14 
„        ophthalmia,  iii.  288 
„        pneumonia,  iv.  89 
„        susceptibility,  v.  285 
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Catechism  of  surgery,  i.  82,  184,  '288 ;  ii.  178,  273, 374 ;  iii.  87, 181, 

273,  869 ;  iv.  84,  278,  869 
Gathcart,  Dr.,  osteitis  in  elephantiasis,  ii.  200 
Cattle,  strangulation  of  intestine  in,  iii.  197 
Cauda  equina,  tumours  in,  Plate  93  (iv.) 
Cauterisation  cure  of  lupus  erythematosus,  iii.  349 

„  of  lupus  of  conjunctiva,  iii.  861 

Cautery,  actual  use  in  syphilis,  iii.  361 
Cavernous  angeiomata,  Plate  43  (iii.) 
Cestoid  worms,  iii.  187 
Ceylon,  fish-eating  in,  vii.  222 
Chaldecott,  Mr.,  case  under,  iii.  264 
Chalky  urine  and  phosphatic  diathesis,  x.  1 
Chance,  Mr.,  on  bodily  deformities,  iii.  301 
Chancre  on  cheek,  iii.  252 

„       peculiar  eruption  afber,  vii.  175 

„        on  finger,  i.  52 ;  ii.  287 ;  ix.  79 

„       from  fiea-bite,  vi.  887 

„       indurated,  rapid  development,  vii,  175 

„        on  lip,  i.  53 ;  vii.  57 

„       of  nail,  iv.  147 

„       scars,  inflamed,  Plate  41  (iii.) 

„        absence  of,  in  syphilis,  xi.  73,  266 

„       recurrent,  ix.  78,  365 ;  xi.  188,  213 

„        relapsing,  vii,  258 ;  viii.  88, 188 
Chancres,  erratic  (trivial),  xi.  16 

„         assuming  type  of  frambcesia,  ix.  247 

„         three,  indurated,  iv.  150 

„         prolonged  induration,  iv.  327 

„         intra-urethral,  x.  25 

„         phagedsenic,  xi,  15 

„         progress  when  mercury  is  not  given,  ix.  362 
Charcot  on  proctalgia,  iii.  807 
Charcot's  disease  of  knee-joint,  iv.  41 
Charles  VIII.,  death  of,  x.  243 
Charloins'  experiments,  vii.  859 
Cheiro-pompholyx,  vii.  165,  227,  348 ;  viii.  47 

„  „  sequel  to  case,  x.  288 

Cheselden  on  loss  of  membrana  tympani,  i.  156 
Chestnuts  of  horses,  vi.  65 
Cheyne,  Dr.  George,  on  tea,  iii.  865 

„        Mr.  Watson,  his  lectures,  ii.  852 
Chicken-pox,  mortality  from,  ii,  21 
Chiene,  Professor,  his  museum,  ii.  196 
Chilblain  lupus,  i.  241 ;  vi.  7 

„  „      of  hands,  Plate  51  (iv.) 

Chilblains  with  aggressive  cachexia,  i.  21 

„         modified  form  of,  i.  81 

„         and  tuberculosis,  xi.  168 
Children,  sarcoma  in,  xi.  229 
Chilliness,  extreme,  as  a  symptom,  i.  22,  28,  80 

„  remarkable,  i.  51,  79,  280 

Chin,  very  large  in  acromegaly,  iii.  878 


>» 

» 
»» 

n 


12  ARCHIVES    OF    SURGERY. 

China,  popular  opinion  as  to  leprosy,  vii.  215 

Chinese  and  leprosy,  vii.  217 

Chinosol  in  pruriginous  eczema  of  aged,  x.  278 

„       use  of,  xi.  277 
Chitty,  Dr.,  case  by,  iv.  82 
Chloral,  eruption  caused  by,  Plate  5  (i.) 
Chloroform,  iii.  374,  877 
Chloroma  in  a  child,  xi.  288,  860 
Chlorosis;  Egyptian,  ii.  185 
„         in  the  male,  i.  80 
„         ojptic  neuritis  in,  i.  278 
„         treatment,  i.  279 
Cholecystotomy,  case  needing,  iii.  7  ^ 

Choroid,  disease  of,  in  diabetes,  i.  88 
Choroiditis,  diffuse,  without  known  cause,  i.  89 
disseminata,  iii.  74 ;  ix.  855 
punctata,  in  both  eyes,  iii.  77 
hsemorrhagic,  x.  317 
in  osteitis  deformans,  ii.  114 
in  connection  with  senility,  iii.  76 
series  of  cases,  xi.  115,  802 
serpiginous,  xi.  26 
severe,  in  syphilis,  vi.  47 
with  inherited  syphilis,  ix.  356 ;  xi.  802 
symptom,  significance  of,  x.  818 
Choroido-retinitis  from  a  blow,  ii.  157 

,,  „       in  inherited  syphilis,  i.  52 

Chronic  hydrops  articuli,  vi.  291 
Chronometry  of  life,  errors  in,  iii.  69 
Chrysophanic  acid  in  lupus  erythematosus,  iv.  341 
„  „  ringworm,  i.  277 

„  „  treatment  of  psoriasis,  i.  175 

Church,  Dr.,  on  diphtheria,  iii.  358 
Cimex  lectularius,  x.  869 
Circulation  in  paralysed  limbs,  ix.  98 
Circumcision,  iv.  379 

„  advantages  of,  ii.  267 

,,  a  plea  for,  ii.  15 

Cirrhosis  of  liver,  recovery,  v.  271 
Cirsoid  aneurism,  iii.  256 ;  vi.  208 
Clark,  Mr.  Benjamin,  case  of  nasus  mortuus,  i.  228 
„      Sir  Andrew,  on  the  treatment  of  chlorosis,  i.  279 
„  „  „       haemoptysis  in  the  aged,  iv.  179 

Classification  and  nomenclature,  vii.  308 
Climate,  benefit  from  change,  xi.  17 

„        notes  on,  xi.  284 
Clinical  groups,  vii.  218 

,,       histories,  importance  of,  ii.  94 

museum,  notes  of  demonstrations,  vi.  1,  89,  187,  263 ;  vii. 

83,  286 
research,  plea  for,  vi.  55 
*•  Clitorisme  congenitale,"  vi.  160 
"  Closing  "  in  Scotland,  iv.  212 
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Club  fingers,  iii.  370 

Club  foot,  heredity  of,  ii.  46 

Clutton,  Mr.,  case  of  laparotomy,  i.  137 

Coagulation,  occlusion  of  arteries  by,  ix.  100 

Cocaine,  its  action  on  the  eye,  iii.  281 

„        poisoning,  iii.  281 
Coccidia,  free,  in  gall  bladder,  iii.  161 

„        in  rabbits,  iii.  161,  232 
Coccygeal  lumour,  iv.  375 
Cock,  Mr.,  on  cystic  tumours,  iii.  337 
Cockey,  Mr.,  of  Frome,  case  under,  iii.  57 
Cod  liver  oil  in  rheumatism,  iv.  166 
Coenurus  in  rabbits,  iii.  157 

Coffee  as  a  cause  of  temporary  deafness,  i.  42,  154 
„      medicinal  employment  of,  iv.  342 
„      stains  in  legs,  iii.  251 
„      tea  and  wine,  vii.  189 
Cold  as  an  antiphlogistic,  i.  121 
„    bathing  in  India,  vi.  75 
,»    feet,  ix.  338 
Coldness  of  one  hand,  i.  348 
Colds,  non-liability  to,  vi.  301 
Coleridge  on  the  opium  habit,  x.  278 

„  rheumatism,  x.  348 

Colet,  John,  infant  mortality  in  his  family,  x.  388 
College  of  Surgeons  Museum,  defects,  vi.  384 
Colles*  fracture,  splint  treatment,  ix.  276 

„      law,  ii.  70 ;  viii.  318,  378 
Coloboma,  heredity  in,  ii.  48 

„        intra-uterine  repair  in,  ix.  169 
Colon,  ulceration  by  distention,  Plate  48  (iv.) 
Colotomy,  in  obstruction,  strongly  recommended,  i.  255 
Columbus  subject  to  gout,  x.  383 

„         and  introduction  of  syphilis,  x.  165 
Comedones  in  clusters,  ii.  334 

„  minute  across  loins,  x.  351 

Comedonous  xanthelasma,  xi.  8 
Commonplace  book,  selections,  iv.  360 
Concussion  of  brain,  i.  91 
Confusion  of  mind,  v.  191 
Congenital  absence  of  forearm,  vi.  309 

„  ,,        of  gall-bladder,  iv,  81 

„  „        of  nails,  x.  143 

„  „       of  pectoral  muscle,  ix.  171 

„  blindness,  viii.  109 

„  defect  in  ifemur,  ix.  169 

„  „      of  levator  palpebrse,  viii.  86 

„  „      of  the  multiple,  xi.  183 

„  „      of  sight,  iv.  271 

„  defects,  iv.  305 ;  vii.  271 

„  „       of  eyeball,  viii.  103 

„  „       in  lower  extremities,  ix.  161 

„  „       multiple,  ii.  255 
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Congenital  deficiencies  in  the  pectoral  muscles,  v.  842 

deformity  by  omission,  iii.  803 

drooping  of  upper  eyelid,  viii.  242 

ichthyosis,  iii.  65 ;  ix.  55 

nsBvoid  hypertrophy,  vii.  875 

paralysis  of  cranial  muscles,  xi.  12 

pemphigus,  x.  854 ;  Plates  165,  167  (x.) 

ptosis,  vii.  294 

streaks,  i.  96 ;  Plate  46  (iii.) 

syphilis  as  a  cause  of  joint  deformity,  i.  264 
„      present  at  birth,  vii.  294 

tissue  proclivities,  iii.  68 

tuberculosis  (in  calf),  xi.  14 

tumour,  iii.  878 
Conjunctiva,  lupus  of,  iii.  861 
Conjunctivitis,  eczematous,  ii.  858 

„  pellicular,  ix.  879 

Conner,  Dr.,  cases  by,  vii.  290 ;  Plate  141  (vii.) 
Constipation  with  vitreous  haemorrhages,  iii.  22 
Contagia,  development  of,  i.  808 
Contagion  from  a  clinical  standpoint,  iii.  222 

in  influenza,  iii.  68 

conveyed  by  insects,  x.  865 

laws  of,  ii.  206,  850 ;  iii.  851 

illusory  instances  in  leprosy,  vii.  210 

and  parasites,  vi.  57 
Contraction  of  mouth,  iv.  876 

„  painful,  after  injury,  ix.  69 

Conversation  on  yaws,  x.  77 ;  Plate  160  (x.) 
Convulsions,  infantile,  in  syphilis,  i.  52 
Cooke,  Dr.  Martin,  case  under,  iii.  842 
Cookson,  Dr.,  on  leprosy,  vii.  211 
Cooper,  Sir  Astley,  autopsy  by,  iii.  28 

vii.  8 

on  mercury,  iv.  109 
note-books,  iv.  270 
Copaiba,  cedema  of  face  after,  ii.  177 
Cormack,  Sir  John  Rose,  portrait,  xi.  284 
Cornea,  recovery  after  ulceration  of,  iii.  76 

„        ulceration  in  gout,  vi.  175,  405 
CornesB,  calcareous  bands  in,  v.  154 
Corney,  Dr.,  paper  by,  vii.  72 
Corns  under  the  nails,  iii.  84 
Corpora  cavernosa,  absence  of,  xi.  88 

„  „  indurations  in  gout,  viii.  809 ;  xi.  15,  168,  279 

Cotman,  Dr.,  ii.  21 
Cowper  on  medical  topics,  x.  881 

,,      his  description  of  Mrs.  Unwin's  case,  i.  285 
Cowper*s  glands,  ii.  278 

„        letters,  mention  of  gout,  iii.  868 
Crabb,  Dr.,  case  under  care  of,  i.  271,  837 
Craigie,  Dr.  David,  case  by,  iii.  9 
Cramp,  viii.  115 
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Cramp  in  abdominal  recti,  viii.  807 

„      after  sleep,  ix.  182 
Craniopagus,  Plates  115,  116  (vii.) 
Crateriform  cancer,  vi.  81,  82 ;  vii.  88 

„  ulcer,  Plate  11  (i.) ;  Plate  181  (viii.) 

„  „      simulated,  iii.  245 

„  variety  of  phagedsenic  sore,  iii.  117 

Creighton,  Dr.,  theory  on  cowpox,  iv.  2 
Creosote,  effect  on  urine,  iii.  274 
Cretinism,  v.  257 

Crewe,  Dr.  C.  W.,  of  Worcester,  case  under,  iii.  87 
Crippling  rheumatism,  viii.  49 
Crocker,  Dr.  Badcliffe,  case  by,  iv.  9 

„  „  „  on  gangrenous  dermatitis,  iii.  855 

Croly,  Mr.,  on  ligature  of  lingual  arteries,  iii.  220 
Cromweirs  Parliament,  illness,  viii.  170 
Crooked  little  fingers  and  gout,  viii.  809 
Croup  as  a  sequel  to  catarrh,  iv.  215 
„      cremaster  reflex,  iv.  281 
„      and  diphtheria,  iv.  89,  273 
„      a  complication  of  diphtheria,  iv.  211 
„      intestinal,  iii.  861 
„      in  Scotland,  iv.  214 
„      and  its  treatment,  iv.  18 
Cruikshank,  Mr.,  his  symptoms  and  death,  ii.  804 
Crusted  lips,  x.  854 
Curative  effects  of  fever,  iv.  264 
Cure  of  eczema-prurigo,  x.  93 
Curving  of  the  penis,  v.  829 ;  vi.  180 ;  vii.  57 
Cyanosis,  iii.  91 

„        and  clubbed  fingers,  ii.  252 
Cyclitis,  chronic,  vi.  289 

„        in  gout,  vi.  165 ;  ix.  854 
„        recurring,  ii.  278 
„       relapsing,  ix.  180 
Cyclo-iritis  in  gout,  vi.  227 
„     keratitis,  vi.  167 
„  „  recurring  attacks,  vi.  229 

Cycloplegia,  ii.  166,  876 
Cystic  formations  in  external  ear,  x.  245 
„      tumours  in  abdomen,  iv.  224 

liver,  iv.  225 
„      of  scalp,  Plate  90  (iii.) 
Cysticerus  cellulose,  iii.  187 

pisiformis  in  rabbits,  iii.  157 
Cystine,  iii.  278 

Cystinuria,  is  it  a  family  disease  ?  ix.  376 
Cysts,  subcutaneous,  containing  jelly,  xi.  215,  216 
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Dactylitis,  ix.  144 
Daly,  Dr.,  case  of  hydatids,  i.  320 
Damien,  Father,  his  case,  xi.  137 
Daniels,  Dr.,  photos  sent  by,  vii.  294 

„  and  Dr.  Wallbridge's  report,  vii.  364 

Darier's  dermatitis,  zi.  352 
Darwin,  Dr.  Erasmns,  a  frnit-eater,  iii.  62 

on  use  of  tea,  iii.  302 
on  pangenesis,  i.  243 
Da  vain.  Otto,  cases  by,  iii,  302 
Davies,  Dr.  Liverpool,  case  of  leucoderma,  i.  275 
Dead  finger,  vi.  74 

"  Dead  fingers  "  and  gangrene,  iii.  311 
Deafiiess,  coffee  as  a  caose  of,  i.  42, 154 
complete,  after  a  fail,  i,  67 
in  connection  with  gont,  i.  148 
after  injury  to  head,  ii.  340 
with  herpetic  teethache,  ix.  136 
„         and  optic  nenritis  in  syphilis,  vi.  212 
„         with  facial  paralysis,  v.  291 ;  vi.  268 
„         symptoms  of,  ii.  280 

from  syphilis,  ii.  290 ;  iv.  243 
in  syphilis,  vii.  169 
from  inherited  syphilis,  viii.  283 
after  typhoid  fever,  i.  45 
Dean  Swift's  illness,  i.  94 ;  iii.  276 
Death  of  Charles  VIII.,  x.  243 

from  doable  gangrenous  pneumonia,  iv.  7 
herpes  zoster,  vii.  280 
Deaths  after  injection  of  mercury,  x.  95 
Debenham,  Mr.,  case  under,  iii.  260 
Defect  of  development,  viii.  271 

„  „  of  skin,  vi.  141 

„  sight  as  a  family  disease,  iv.  271 

Defective  formation  of  nails  and  hair,  v.  257 
Deficiencies  in  muscles,  congenital,  v.  342 
Deficiency  in  pectoralis  major,  viii.  355 
Del^pine,  Dr.  Sheridan,  on  coccidia,  iii.  164 
Deltoids,  paralysis  of,  in  syphilis,  ii.  314 
„        symmetrical  paralysis  of,  i.  169 
Dementia  from  inherited  syphilis,  v.  216 
Demonstrations  at  Clinical  Museum,  vii.  83,  286 
Dentition,  delayed,  i.  51 

„  of  the  Maori,  vi.  397 

Denudation  areas,  extensive,  v.  173 
Dermatitis,  chronic,  from  pressure,  xi.  325 

desquamative,  Plate  22  (ii.) ;  ii.  837 
diffuse  (pityriasis  rubra),  iii.  175 

„      and  general  eczematous,  iv.  81 
erythematous,  xi.  329 
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Dermatitis  exfoliativns  uDiversalis,  xi.  17 

„         factitious,  iii.  881 

„         of  hands,  diffdse,  viii.  247 

„         on  hands  and  feet,  viii.  278 

„         herpetiformis,  v.  152;   Plates  99,  100  (v.);  viii.  190; 
X.  118 

„         in  an  infant,  fatal,  x.  122 ;  xi.  261 

„         maligna,  x.  116 

„         of  paJms  and  soles,  x.  48 

„         pruriginous,  viii.  279 

„         from  exposure  to  sun,  vi.  86 

„         urticarious,  ix.  75 ;  x.  176 
Dermatologioal  Congress,  vii.  299 
Dermatolysis  exfoliativns,  ix.  871 
Descartes*  birth  and  last  illness,  xi.  880 
Destruction  of  nails,  viii.  827 
Devergie  on  herpetiform  streaks,  vii.  68 
Diabetes  with  gangrene,  ii.  54 
„        insipidus,  ii.  275 
„        senile,  with  retinal  disease,  i.  88 
„        temporary,  iv.  104 
Diagnosis  of  leprosy,  difficult  cases,  xi.  66 

„         modes  of  recovery  as  an  aid,  v.  1 

„         of  smallpox,  v.  98 

„         by  the  teeth,  vi.  72 
Diaphragmatic  spasm,  viii.  805 
Diary,  extracts  from  my,  ix.  289 ;  x.  28,  275,  838 
Dichotomy  and  albinism,  vii.  278 

„  with  fusion,  viii.  22 ;  Plate  159  (viii.) 

„  in  a  kitten,  vii.  74 

„  in  a  pig,  vii.  74 

„         posterior,  ix.  171 
Dickinson,  Dr.,  cases  by,  ix.  101 
Diday,  M.,  paper  by,  iv.  165 
Diet  and  therapeutics,  vi.  389;  vii.  188;  viii.  81,  879;  ix.  82,  184, 

278 ;  X.  92,  270,  872 ;  xi.  68,  868 
Difficulties  in  diagnosis  of  syphilis,  vii.  87 
Digital  phalanges,  muscular  displacement,  vii.  54 
Digits,  absence  of,  ix.  168 
'  „       cartilaginous  tumours  of,  ix.  299 
„       supernumerary,  ii.  50 
Dilated  pupil,  x.  248 
Diphtheria,  ii.  211 ;  iii.  882 ;  iv.  206 ;  vi.  68 

„  catarrhal  hypothesis  of,  iii.  854 

„  and  croup,  iv.  89,  278 

„  death-rate,  iv.  144 

„  in  Dublin,  iv.  120 

„  fatality  from,  iv.  218 

„  not  a  fever,  iv.  95 

„  increase  of,  iii.  382 

„  treatment  by  intubation,  iv.  184 

„  sporadic  cases,  iii.  854 

„  cause  of  spread  of,  ii.  349 
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Diphtheria  statistics,  iv.  182 

in  St.  Bartholomew's  Hospital,  iii.  854 
tracheotomy  for,  vi.  78 

and  intubation  in,  iv.  185 
Diphtheritic  paralysis,  iv.  209 

Disappearance,  spontaneous,  of  malignant  growths,  ii.  83 
Diseases  of  the  nails,  x.  140,  160,  198,  289 ;  Plates  187, 188, 166, 
174-179  (X.) 
„        self- terminable,  xi.  874 
Dislocations,  compound  treatment  of,  i.  121 

„  old  standing,  iii.  282 

„  at  shoulder,  ii.  288 ;  iii.  282 

Distal  ligatures  of  arteries,  iv.  858 
Distention  of  rectum,  x.  249 
Diverticulum  as  a  cause  of  obstruction,  i.  7 

„  from  knee-joint,  i.  190 ;  iii.  140 

Dixey,  Dr.  F.  A.,  paper  by,  iv.  865 
Dixon,  Dr.  John,  case  by,  vii.  290,  291 
Dobson,  Mr.,  case  of  elephantiasis,  i.  260 
Doctrinal  pathology,  ii.  206,  349 ;  iii.  60,  172,  224 ;  iv.  188 
Dolbeau,  case  by,  iii.  802 
Domestic  animals,  diseases  of,  iii.  98 
Donaldson,  Dr.,  case,  vii.  54 
Double  monsters,  ix.  171 

Down,  Dr.  J.  Langdon,  on  obesity  in  idiots,  iii.  829 
*'  Dreadnought  '*  Hospital,  case  at,  i.  268 
Dropsy,  Eichter  on,  iii.  5 
Drowned,  treatment  of  the,  v.  888 
Drummond*s  case,  v.  207  ;  vii.  227 
Dry  mouth,  example  of,  i.  23 
Duhring's  neoplasm,  Plate  102  (iv.) 
Dukes,  Dr.  Clement,  case  of  ulcers  on  the  leg,  i.  59 
"  Dull  eyes  **  from  arsenic,  i.  75 
Duncan,  Dr.,  cases  in  Edinburgh  Infirmary,  ii.  205 
Dunlop,  Dr.,  on  contagious  porrigo,  iii.  206 
Duodenum,  rupture  of,  iii.  97 
Duplicated  limb,  v.  227 

Duplication  of  skull,  vii.  78;  Plates  115,  116  (vii.) 
Dupuytren's  contraction,  v.  176,  888 ;  vi.  180,  266 ;  vii.  149,  285, 

291,  885 ;  viii.  21,  54, 170,  298 

„  „  of  pahnar  fascia,  ii.  52, 79, 81, 286 ;  xi.  168 

„  „  in  women,  vii.  348 

„  „  in  young  adults,  vii.  343 

Dupuytren  on  hernia  operations,  v.  181 
Dura  mater,  ossification  of,  iii.  182 
Durham,  Mr.,  on  lumbar  colotomy,  i.  256 
Dwarf,  the  Norwich,  ii,  201 
„       short-limbed,  iv.  130 
„  „  polydactylous,  Plate  92  (iv.) 

Dwarfdom,  ix.  170 

„  two  cases  of,  vi.  140 

Dwarfing  of  radius,  iv.  171 

„        in  inherited  syphilis,  ix.  3 
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Dwarfs,  skeletons  of,  v.  187 
Dyspnoea  after  tea-drinking,  iii.  248 


E. 

Eales,  Mr.,  letter  from,  iii.  16 ;  xi.  189 

„  on  haemorrhage  into  vitreous,  iii.  22 

Ear,  cystic  formations  in  external,  x.  245 
„    diseases  of,  i.  41,  149 
„    erosive  inflammations  of  external,  vi.  877 
„    foreign  bodies  in,  iv.  286 
„    external,  in  gout,  iv.  252 
„    thickening  of  external,  in  leprosy,  x.  840 
„    **  staffing  of,'*  a  symptom,  i.  41 
„    syphilitic  inflammations  of,  v.  289 
Ear-pulling,  cystic  formations  from,  x.  245 
Early  stages  of  syphilis,  iii.  285 

„     treatment  of  tertiary  syphilis,  viii.  217 
Ears,  non- calcareous  nodules  in,  vii.  148 

„     ulcerations,  i.  240 ;  ii.  78 
Echinococcus,  hydatid,  iii.  189 
Echymosis  of  face,  viii.  285 
Ecraseur  for  tongue  operations,  iii.  219 
Eczema,  acute,  treatment  of,  xi.  368 
„  „      vesicating,  v.  148 

„         of  the  aged,  v.  145 
„         antimony  in,  x.  92 
„        its  association  with  asthma,  i.  160 
„        epidemic,  iii.  146,  221 
„        Dr.  Frank  A.  Elkins,  on  epidemic,  iii.  228 
„        and  hot  weather,  v.  140 
„        infantile,  uncured,  i.  865 
„        caused  by  mercury,  x.  92 
„        nail  disease  with,  x.  229 
„        peculiar  forms,  xi.  258 
„        pruriginous,  i.  93 ;  ii.  282 
„        and  seborrhoea,  i.  42 
„        tar  in,  iv.  845 
„        treatment  of,  i.  164 
„        and  xerodermia,  ix.  875 
Eczema-cancer,  iv.  8 ;  x.  82 

„      -erysipelas,  i.  199,  204 ;  iii.  222 ;  v.  24 
„      -lupus,  iii.  126 ;  iv.  286 ;  Plate  80  (v.) 
„      -marginatum,  iv.  57 
„      -ponigo,  iii.  286 
„      -prurigo,  cure,  x.  98 
„      psoriasis,  nails  in,  x.  220 
„      scrofulosorum,  iv.  141 ;  ix.  291 
„      -urticaria,  i.  208 
Edhiburgh,  notes  of  a  visit  to,  ii.  195,  306 
Education,  examination  an  aid  to,  vii.  1 
Egg-poisoning,  v.  868 
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Ehlers,  Dr.,  on  leprosy,  vii.  94 
Elbow,  anchylosis  of,  vii.  154 ;  ix.  389 

„       joints,  symmetrical  deformity,  ix.  296 
„       pathological  dislocation,  xi.  287 
„       patches,  vi.  898 
Electric  shock,  sensations  resembling,  x.  20,  126 
Elephantiasis,  ii.  76 

„  affecting  the  scalp,  iv.  205 

„  of  scrotum,  syphilitic,  i.  259 

„  in  connection  with  syphilis,  i.  259 

„  tropical,  iii.  188 

Elephantoid  hypertrophy  of  mons,  &c.,  iii.  840 
Elephants,  tuskless,  x.  384 

Elkins,  Dr.  Frank  A.,  on  epidemic  eczema,  iii.  228 
Emaciation,  extreme,  vi.  800 ;  Plate  126  (vi.) 
Embolism,  case  of,  ii.  874 
Empyema,  iii.  271 
Encephalocele,  vi.  410 

„  occipital,  u.  888 ;  ix.  164,  167 ;  Plate  89  (iii.) 

Enchondromata  and  angeiomata,  Plate  48  (iii.) 

„  of  parotid,  Plate  124  (vii.) 

Encrusting  periostitis,  iv.  120 
Encysted  tumours,  exdision,  iii.  148 
Enlarged  arteries,  viii.  72 
Enteric  fever,  iii.  858 
Enteritis  fibrinous,  ii.  870 

„        membranous,  ii.  861 
Enterolith,  ii.  116 

„  removed  by  enterotomy,  ii.  99 

Entropion,  Bichter  on,  iii.  6 
Ependyma,  viii.  96 
Ephelis  ignealis,  iii.  251 
Epi-cyclitis,  fleshy,  vi.  288 
Epidemics  of  eczema-erysipelas,  v.  24 

„  contagious  porrigo  in  infants,  iii.  206 

„  syphilis,  x.  167 

Epidermatolysis  in  an  infant,  x.  128 
Epididymitis,  chronic,  iii.  268 
Epigastric  artery,  wound  of,  in  tapping,  i.  79 
Epilepsy,  iv.  36 

„        auditory  nerve,  ix.  48 
„        death  after,  vi.  49 
„        retinal,  so-called,  ix.  38 
„  „       and  liver  disturbance,  xi.  298 

„        after  syphiHs,  vii.  276,  369 ;  ix.  68, 126 ;  xi.  215 
Epileptic  hemiopia,  ix.  48 
Epileptiform  insensibility,  v.  262 
Epiphyses  of  pig,  detached,  iii.  290 
Epiphysis  of  humerus,  detachment  of,  ix.  90 

„         detachment  of,  i.  287 ;  iii.  290 
Episcleritis  in  gout,  vi.  164 
Epitaxis,  dangerous,  vii.  71 
Epithelial  cancer,  iii.  821 ;  Plate  181  (viii.) 
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Epithelioma,  early  state,  Plate  106  (▼.) 

„  multiple,  xL  323 

Epulis,  ^t>bably  myeloid  sarcoma,  x.  276 
Erb,  Professor,  on  acromegaly,  L  147 
Erosion  of  surface  of  nail,  x.  150 
Erosive  inflammations  of  external  ear,  vL  377 
Enroneons  statistics,  tiL  212 
Errors  in  chronometry  of  life,  iiL  69 
Einption,  pecoliar,  after  second  chancre,  TiL  175 
dne  to  fire  heat,  tL  40 
of  lymphatic  gommata,  vL  219 
on  badrn  of  hands,  xL  92 
caused  by  vanilla,  iv.  49 
Emptions  in  connection  with  gout,  ix.  315 
„         which  reenr,  viL  226,  344 
n         occurring  long  after  syphilis,  xL  21 
„         after  vaccination,  ix.  190 
„         following  varicella,  ix.  372 
Erysipelas,  iii.  222 

„  in  relation  to  catarrh,  L  312 

„  causes  and  nature,  v.  345 

„  benefits  firom,  iv.  79 

„  definition,  iv.  188 

„  Dr.  Meade  on,  v.  91 

„  of  the  £iee,  recurring,  L  172 ;  iiL  376 

„  non-febrile,  recurrent,  viiL  9 

,9  and  phlegmon,  viL  187 

„  recurrence  of^  iiL  352 

„  after  vaccination,  L  220 ;  viL  321 

Erysipelas-eczema,  L  127,  205 ;  iiL  222;  viiLll;  x.32;  xL5 
„  „       with  lupus,  iv.  219 

„  „       universal,  iv.  163 

"  Erythema  indur^  des  scrofuleux,'*  iv.  128 
„  induratum,  ix.  234 

n  „  perstans,  xL  347 

„  „  scrofolosorum,  xL  14 

„  mercurial,  iv.  162 

„  multiforme,  viL  165,  348,  349;  x.  284;  xL  364 

„  „  neuro-catarrhal  nature  o^  ix.  301 

„  nodosum,  remarltable  case  resembling,  i.  268 

„  „         viL  350 

„  papnlatum,  viL  353 

„  seirrhus,  iv.  220 

„  urfciearia,L  202 

Erythematous  acne,  iv.  55 

„  eruption,  severe,  viiL  247 

Eserine,  iiL  281 
Ether,  iiL  374 

„      as  an  aniBsthetic,  administration,  x.  372 
Euphorlna,  v.  373 
Eve,  Mr.,  report  by,  Plate  43  (iiL) 
ExaminatianB  as  an  aid  to  education,  viL  1 
„  divided.  \ii.  13 
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Examinations,  thesis  for  diploma,  vii.  66 
Examiners,  who  should  be  ?  vii.  11 
Exanthems,  abortive,  ii.  20 

,,  after  surgical  operations,  iii.  858 

Excision  of  eye,  iii.  188 

„         hydrocele  &om  neck,  iii.  141 
„         knee-joint,  vi.  97 
„         encysted  tumours,  iii.  148 
Exercise,  effect  of,  in  arthritic  maladies,  v.  155 
Exophthalmic  goitre,  iii.  848,  878 ;  x.  275 
Exostoses  in  birds,  iv.  121 

„        intra-nasal,  xi.  876 
Exostosis  on  the  first  phalanx,  v.  169 
Experiment  versus  thought,  xi.  95 
Extensor  of  thigh,  wasting  of,  viii.  282 
Extracts  from  my  diary,  ix.  289  ;  x.  28,  275,  888 
Extremities,  eruptions  on,  in  association  with  cachexia,  i.  21 
Eye,  arthritic  affections  of,  iii.  61 
„     results  from  blow,  ix.  178 
„     excision,  iii.  188 
„     flickering  before,  viii.  212 
„     affections  in  connection  with  gout,  vii.  224 
„     diseases  of,  from  inherited  gout,  viii.  211 
„    hsemorrhage  into,  xi.  189 
„    retinal  epilepsy,  xi.  298 
Eyeball,  absence  of,  viii.  104 

„        congenital  defects,  viii.  108 
„        excision  of,  i.  119 
„        inflamed,  in  lymph-adenoma,  viii.  210 
Eyelid,  pigmentation  of,  xi.  10 

„      upper,  congenital  drooping,  viii.  242 


F. 

Facial  muscles,  paralysis,  x.  327 

„     paralysis  after  herpes,  ix.  219 

„  „        in  an  infant,  i.  155 

„  „        life-long,  viii.  188 

„  „        persisting,  x.  281 ;  xi.  20 

„  ,,        in  syphilis,  v.  297 ;  vii.  169 ;  ix.  860 

Factitious  disease,  iii.  881 

„         eruptions,  ii.  102 
FsBcal  tumours,  iii.  297 
Faeces,  memoranda  on,  iii.  180 
Fainting,  fall  in,  ix.  889 
Falkland  Islands,  facts  as  to,  xi.  237 
Family  diseases,  i.  147, 159,  339 ;  ii.  255 ;  iii.  276 

„  „        examples  of,  i.  92 

„      histories,  importance  of,  ii.  266 

„      proclivity,  x.  276 

„      syphihs,  vii.  68 
Fatality  of  exanthemata,  iv.  279 
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Fatty  growths  in  neck,  iii.  881 
„     tnmonrB  on  finger,  ix.  189 
„  „       nnder  ocoipito-frontaliB,  vii.  266 

Favas,  oaose  of,  vii.  829 

„      contagious  in  a  family,  iv.  187 

„      of  hands  and  nails,  Plate  176  (x.) ;  xi.  80 
Febrile  illness,  prolonged,  i.  271 
Feebleness  of  circulation,  vi.  294 
Feet,  psoriasis-eczema  o^  ix.  52 
Fehleisen's  experiments,  viii.  8 
Feminine  obesity,  Plate  180  (vi.) 
Femoral  artery,  obliteration,  vi.  70 
Femur,  congenital  defect  in,  ix.  169 

„       detachment  of  head,  iii.  289 
Fenwick,  Mr.  Hurry,  case  under,  iii.  67 
Ferguson,  Dr.,  of  Eichmond,  case  under,  iii.  828 
Ferrier,  Dr.,  on  hemiansBsthesia,  ii.  277 
Festination,  definition,  ii.  278 
Fibrinous  pericarditis,  remarkable  form,  iii.  26 
Fibroid  thickening  of  burss,  vii.  148 
Fibro-sarcoma,  x.  29 
Fifth  nerve  morphsa,  iii.  87 

„  paralysis  of,  ii.  59 

Fiji  Islands,  yaws  in,  vii.  860 
„  leprosy  in,  vii.  224 

„  „       stones  in,  vii.  72 

Filaria  disease,  iii.  188 

"  Filmy  patches,"  symmetrical,  on  tongue,  iv.  815 
Fihny  tongue,  v.  19 
Finger  ch^cre,  ix.  79 

„      &tty  tumour  on,  ix.  189 
Fingers,  contraction  of,  ii.  167 

„        vascular  tumour  of,  ix.  255 
Fire-stains,  i.  51 ;  iii.  250 
Fish,  the  host  of  Bothriocephalus,  iii.  186 
„     diet  in  leper  houses,  vii.  228 
„     general  pruritus  from,  ix.  881 
Fish-eating  in  Ceylon,  vii.  222 
„  and  fast  days,  vii.  218 

„  „   leprosy  in  Persia,  ix.  86 

„  hypothesis  in  leprosy,  x.  105 

"  Fish  is  leprosy,"  ix.  188 
Fistula  in  ano,  iii.  94 
Flea-biies,  flea-bite  urticaria,  &c.,  vi.  184 
Fletcher,  Dr.,  case  by,  vii.  291 
Flexors  of  th^hs,  weakness,  x.  26 
Flickering  before  the  eye,  viii.  112 
Flies,  fleas,  &c.,  as  agents  in  disease,  vi.  886 

„     and  ophthalmia,  xi.  12 
Fluid  with  meals,  on  taking,  iii.  86 
Fhike,  definition  of,  iii.  188 
Fhior  aUms  intestini  recti,  iii.  8 
Fhidi  pttlehes  affected  by  lupus,  iii.  129 
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Fluxus  cffiliaceuB,  iii.  8 
Fcetos  anencephalous,  xi.  186 

„      infection  of,  by  mother,  i.  52,  257 
„      two-headed,  xi.  184 
Fontanelle,  anterior,  depressed,  i.  48 
Foot-and-mouth  disease,  iii.  93 

„    after  excision  of  astragalus,  xi.  378 
Foreign  bod^  lodged  in  heart,  Plate  127  (viii.) 

„       bodies  in  rectum,  ix.  278 
Forster,  Dr.  (Wtirzburg),  on  absence  of  radius,  iii.  801 
Fox,  Dr.  Calcott,  cases  by,  iv.  161 

„  „         case  of  £azin*s  malady,  v.  85 

Fox,  Dr.  Hingston,  case,  vi.  108 
Fracture  of  neck  of  humerus,  ununited,  x.  279 

„         leg,  iv.  869 

„         base  of  skull,  recovery,  iv.  87 
Fractures  of  bones  in  cancer  cases,  ix.  148 

„  humerus,  ii.  180 

„      multiple,  in  young  children,  ix.  295 

„      treatment  of,  i.  84 

„      mistaken  for  tumours,  xi.  219 
Fragmentary  notes,  ix.  284 
Framboesia,  viii.  40,  121 

„  chancres  assuming  type  of,  ix.  247 

„  Cromwelliana,  vii.  23,  885 

„  in  an  Englishman,  Plate  160  (vii.) ;  Plate  160  (ix.) ; 

Plate  160  (x.) 
Framboesial  syphilis,  x.  74 

„  syphilitic  eruptions,  viii.  42 

FramboBsiform  sycosis,  xi.  812 
Frank,  Dr.,  on  Siwens,  vii.  25 
Freckles,  senile,  ii.  85 ;  iii.  817,  321 ;  v.  278 
Frere,  Sir  Bartle,  quoted,  xi.  285 
Frost-bite  as  a  cause  of  nail  disease,  ii.  252 
Fruit-eating  and  gout,  ii.  62 ;  xi.  369 
Fungi  attacking  plants,  &c.,  v.  187 
Fungus  articuli,  cause  of,  iii.  2 
Fur  on  the  tongue,  vi.  73 
Furrows,  transverse,  on  nails,  viii.  372 
Fussell,  Dr.,  case  under,  iii.  28 
Futility  of  microscopic  diagnosis,  ix.  271 


G. 

Gall-bladder,  congenital  absence  of,  iv.  81 
„  and  gall-stones,  i.  184 ;  ii.  2 

Gall-fistula,  ii.  205 
Gall-stone  colic,  ii.  363 

„  „    treatment  of,  ii.  5 

„         enormous,  ii.  205 ;  iii.  6 ;  Plate  88  (iii.) 

„  obstruction,  vi.  93,  283 

„         and  obstruction  of  bowels,  iii.  181 
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Gall-Btone,  the  passing  of,  vii.  156 

„         plugging,  iv.  29 
Ghmglia,  ophthalmic,  diagnosis  of  disease,  i.  87 
Gangrene  of  digits  in  connection  with  calcareous  arteries,  Plate 

149  (vii.) 
„  „         without  Raynaud's  phenomena.  Plates  150, 151 

(vii.) 
„         symmetrical,  of  extremities,  ii.  190 ;  iii.  811 ;  Plate  81  (x.) 
„         of  feet,  ii.  54 
„         „  fingers,  threatened,  without  Raynaud's  phenomena, 

xi.  834 
„  „  penis,  ii.  864 

„  „  toes,  vi.  70 

„         senile,  vi.  812 
„         of  skin,  spontaneous,  i.  28 
„  „       local,  viii.  56 

„         spontaneous  in  a  child,  ii.  190 
„  „  of  one  toe,  i,  881 

„         from  thrombotic  arteritis,  i.  828 
Gangrenous  dermatitis,  multiple,  iii.  855,  858 
„  and  purpuric  eruption,  viii.  247 

„  stomatitis,  fatal,  iv.  172 

„  tissues,  transparency  of,  v.  281 

„  ulceration  after  vaccination,  i.  198 

„  vaccinia,  iii.  855 

Garrett-Anderson,  Mrs.,  M.D.,  case  of  cancer  under,  i.  215 
Gastric  crises,  iii.  279 

„      neuralgia  resembling  angina,  viii.  180 
Gastro-oesophogeal  varix,  v.  225 
Gay  ton.  Dr.,  on  diphtheria,  iv.  21 

„  „      tracheotomy  for  diphtheria,  iii.  854 

Gelatinous  deposits,  vii.  148 

„  effusion  during  iritis,  viii.  242 

General  paralysis,  early  symptoms,  iv.  85 

„  „         of  the  insane,  iii.  278 ;  ix.  152 

Genius,  the  home  of,  xi.  185 
George  II.,  death  of,  ix.  94 
German  measles,  iii.  353 

„       surgeon  of  the  last  century,  iii.  1 
Giants  in  two  generations,  vii.  888 
Giantism,  xi.  94 

„         and  acromegaly,  x.  224 
„         inherited  tendency,  vi.  74 
„         with  unilateral  hypertrophy,  xi.  94 
Gland  disease,  case  of,  vii.  291 

„  „       after  crateriform  cancer,  vi.  82 

Glands  in  upper  lip,  iv.  155 
Glandula  gimimata,  i.  72 ;  ii.  290,  295 
Glans  penis,  pigmented  stains  on,  ix.  75,  186 
Glass  versus  pebbles,  iii.  285 
Glossitis  chronic,  iv.  818 
Gnats  and  mosquitoes,  x.  867 
Goitre,  exophthalmic,  x.  275 
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Gomez*  malady,  v.  184 

Gonorrhoea,  abortive  treatment,  iv.  165 ;  x.  874 
„  from  gout,  ii.  155 

„  spontaneous,  vi.  292 

„  treatment  of,  iii.  236 ;  xi.  879 

„  in  women,  xi.  879 

Gonorrhoeal  rheumatism,  i.  858 ;  vi.  94,  288 ;   vii.  56,  265,  281 ; 

viii.  58 
„  „  and  inherited  gout,  x.  843 

Gout,  viii.  24,  207 

Columbus  subject  to,  x.  888 

Gowper  in  praise  of,  iii.  868 

oyolitis  in  connection  with,  ix.  854 

as  a  case  of  deafness,  i.  151 

with  vesicating  dermatitis,  viii.  278 

diet  in,  iv.  844 

and  disease  of  nails,  ii.  245 

during  acute  eczema,  i.  207 

eruptions  in  connection  with,  ix.  177,  179 

and  eye  inflammations,  v.  80 ;  vi.  168,  224 

and  fruit,  xi.  869 

„    fruit-eating,  iii.  62 
guanin  in  pigs,  viii.  854 
with  spontaneous  hsBmorrhage,  iii.  18 
hffimorrhagic  liabilities  in,  vi.  298 
hereditary,  vi.  288;  viii.  227 

„  in  Medici  family,  viii.  246 

history,  viii.  241 
in  hospitals,  i.  79 

effects  of  inheritance  of,  i.  859 ;  xi.  845 
inherited,  iii.  267 
and  irido-cyolitis,  xi.  17 
in  a  young  lady,  viii.  246 
nature  of,  vi.  59 
ophthalmitis  of,  ix.  815 
a  cause  of  optic  neuritis,  ii.  145 
painless,  i.  858 

propositions  respecting,  vi.  225 

and  rheumatism,  iii.  79;  v.  156;  vi.  288;  vii.  56,  262;  viii. 

49,  844 ;  x.  842 
„  „  relations  between,  iii.  61 

„    gonorrhoeal  rheumatism,  i.  854 ;  x.  848 
„    seborrhsea  of  the  ear,  i.  48 
„    skin  diseases,  vi.  144 ;  xi.  844 
„    struma,  v.  246 
suppuration  in,  v.  85 
s^ptoms,  viii.  809 
with  chronic  synovitis,  xi.  218 
teeth  in,  v.  79 
tophaceous,  iv.  249,  254 
severe  in  a  woman,  v.  79 
and  xanthelasma,  vi.  282 
Gouty  dermatitis,  v.  285 
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Goaty  families,  nails  in,  x.  144 
„     neuralgia  of  the  tongne,  x.  181 
„     phlebitis,  vi.  292 
„     state  of  teeth,  xi.  19 
Gowers,  Dr.,  an  optic  neuritis  in  chlorosis,  i.  278 

„  case  seen  with,  iii.  242 

Granuloma  fungoides,  iv.  10,  204 ;  vii.  806 ;  viii.  12,  246,  279,  866 ; 

xi.  194,  387 
„  „         cases  possibly  allied  to,  i.  878 

„  „         syphihtic  form,  x.  86 

Graves'  disease,  i.  167 

„  non-liability  to  relapse,  i.  168 

„  permanency  of  cure,  iii.  848 

„  treatment,  iii.  879 

Green  tea,  iii.  865 

Greenock  Parochial  Asylum,  iii.  228 
Greenwood,  Dr.,  case,  vii.  48 
Gregory,  Dr.,  his  case  of  hsBmorrhagic  vaccinia,  i.  195 

„  on  vaccinia,  i.  220 

Groves,  Mr.,  of  Woodford,  case  by,  vii.  248 
Gruber,  Mr.,  case  by,  iii.  802 
Guanin  gout  in  pigs,  viii.  854 
Guersant,  M.,  on  croup,  iv.  16 
Guinea,  New,  climate  of,  xi.  285 
Gully  Sir  William,  case  of  occlusion  of  arteries,  i.  189 

„  „         case  by,  vii.  29 

Gumma  surrounding  femoral  artery,  vii.  85 
„       fusiform,  vii.  84 
„       of  one  manunary  gland,  ix.  867 
„       simulating  sarcoma,  viii.  221 
„       of  skin,  viii.  221 

„       in  tongue  in  inherited  syphilis,  vi.  264 
Gummata,  cure  of  local,  x.  94 
„  nature  of,  ix.  110 

„  tertiary,  induration  in,  vii.  261 

Gummatous  enlargements  in  the  cauda,  iv.  142 
Guy's  Hospital,  vaccinia  model,  i.  196 
Gynoecomazia,  ii.  827 ;  iv.  76 ;  vi.  155 ;  Plate  118  (vi.) 
„  one-sided,  viii.  75 

„  unilateral,  x.  288 


H. 

Hsmaptysis  in  the  aged,  iv.  179 
HsBmatemesis,  fatal  case,  v.  223 

„  almost  fatal,  xi.  873 

HsBmatinuria,  i.  275 

HsBmato-lymph-angeioma,  Plates  9,  78  (viii.) 
Hematuria,  endemic,  iii.  188 

„  with  Raynaud's  phenomena,  xi.  835 

Haemorrhage  from  bowel,  viii.  241 

„  „     choroid,  x.  817 
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HsBmorrhage  from  gastro-oesophageal  varix,  xi.  878 
,,  almost  fatal,  in  infancy,  iv.  88 

„  during  intercourse,  x.  129 

„  into  tissues  of  one  thigh,  iv.  181 

„  viireouBj  ix.  181 

„  retinal,  iv.  67 

Hsemorrhagio  apoplexy,  ix.  857 

„  liabilities  in  gout,  vi.  298 

„  sarcoma,  ix.  60 

Haemorrhoids,  i.  88,  185 
Hsemorrhois  mucosa,  iii.  8 
Hagner*s  disease,  i.  147 
Hair  of  Australians,  xi.  288 
blanching  of,  viii.  71 
coarse  in  Turanian  races,  xi.  87 
significance  of  fineness  and  coarseness,  xi.  87 
falling  off,  after  influenza,  ix.  878 
on  human  body,  distribution  of,  iv.  825 
on  limbs,  xi.  88 
Hairiness,  remarkable,  i.  275 
Halfourd,  Sir  Henry,  kidney  paralysis,  ii.  881 
Hamburg,  the  new  hospital  at,  ii.  120 
Hammer  toes,  congenital,  viii.  46 
Hampstead  fever  hospital,  iv.  28 

Hands,  affections  of,  ii.  800 ;  Plates  60,  61,  68  (ii.) ;  iii.  267 
„      congenital  distortion,  ii.  254 
„      eruption  confined  to  backs  of,  xi.  18,  92 
„      eruptions  on,  ii.  886 
„      favus  of,  Plate  176  (x.) 
„      lefb  more  prone  to  suffer,  xi.  14 
„      affected  by  leucoderma,  i.  274 
„      psoriasis-eczema  of,  ix.  52 
„      ulcerations  on,  with  lupus,  Plate  10  (i.) 
Hanwell,  eczema  at,  iii.  221 
Harelip,  heredity  of,  ii.  45 
Harvest  mite,  x.  861 

Hastings,  Dr.  George,  case  of  morphsa,  ii.  225 
Head,  injury  to,  iii.  370 
Headaches,  xi.  4,  800 

„  nervous,  x.  275 

„  followed  by  hemiplegia,  vi.  45 

„  liabihty  to,  i.  46 

Health,  influence  of  the  hver  on,  xi.  1 
Heart  disease,  v.  177 ;  vi.  178 

„      foreign  body  lodged  in,  Plate  127  (viii.) 
Heat,  death  from,  xi.  235 
Hebra's  bubo,  vii.  292,  877 ;  Plate  161  (vii.) 
„       lichen  ruber,  i.  59 
„       prurigo,  i.  93,  865 ;  ii.  281, 825 ;  x.  84 
„  „        cure,  X.  98 

„        sarcoma  melanodes,  iii.  70 
Heidelberg,  University  Museum,  iv.  180 
Helminthology,  iii.  185 
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Helminthology,  definition,  iii.  187 
Hematuria  with  Baynaud's  phenomena,  ix.  88 
Hemiansesthesia  cerebral,  ii.  276 
Hemianopsia,  vertical,  ii.  803 
Hemiatrophy  of  face,  iii.  43 

„  „  tongue  and  palate,  iii.  43 

Hemicrania,  iv.  283 
Hemiopa,  ix.  202 

„         epileptic,  ix.  43 
Hemiplegia  aggressive,  iv.  36 

„         records  of,  vi.  840 ;  viii.  191 
„  with  early  syphilis,  iv.  151 

„  after  syphilis,  v.  819 ;  vi.  42,  338 ;  viii.  89 

„  in  syphilis,  ix.  250 

Hepatic  anorexia,  iii.  256 

„       colic,  i.  184 
Herbert,  Lord,  of  Cherbury,  his  ague,  &c.,  ii.  865 
Herbivora,  the  parasites  of,  iii.  188 
Hereditary  goat  in  Medici  family,  viii.  246 
„  obesity,  viii.  47 

„  syphilis,  x.  260 

„  transmission  of  tendencies,  vi.  127 

„  „  „  transmutation  in,  vi.  2,  124,  802,  813 

Hereditas  Domini,  vii.  382 
Heredity  in  arthritic  maladies,  vii.  128 
„        „  disease,  289 ;  ii.  41,  254 
„        of  tendency  to  cancer,  vii.  49 
„        notes  on,  i.  242 
„        syphilis  in  relation  to  sex,  iv.  243 
Hermaphrodites,  notes  on,  vii.  64 
Hernia,  ii.  182 ;  vi.  825 
diagnosis,  v.  186 
Dupuytren  on,  v.  181 
operations  for,  v.  181 
statistics,  vi.  80 
strangulated,  v.  193,  878 
Herpes,  abortive,  ix.  211 

after  arsenic,  iii.  179 ;  ix.  88, 117,  221 

whilst  using  arsenic,  ix.  212,  220 

"  after  pain,"  iv.  51 

bilatercd,  ix.  219 

definition  of,  i.  173 

affecting  dental  nerve,  v.  353 

double  and  multiple,  ix.  212 

facial  paralysis  after,  ix.  219 

frontalis,  v.  260 ;  x.  386 

after  injury,  ix.  215 

liability  to,  vii.  255 

and  superficial  neuralgia,  x.  127 

of  occipital  nerve,  vii.  184 

affecting  oculo -nasal  branch  only,  xi.  89 

painless,  ix.  130 

ophthalmicus,  ix.  209 
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Herpes  of  penis,  tonsil,  and  urethra,  x.  261 
„      „  pharynx,  i.  178 
„      „        „       recurring,  ix.  125 
„      „        „       severe,  ix.  217 
„      preputialis,  i.  849,  851 ;  vii.  278 
„      rare  forms,  v.  58 
„      recurring,  iii.  851;  v.  862;  vii.  188,  229;  viii.  168;  ix.  125, 

127,  206,  220 
„  „         and  severe,  vi.  809  ' 

„      after  syjphilis,  vi.  182 ;  viii.  865 ;  x.  261 
„      in  association  with  syphilis,  i.  174 
„      tonsurans  maculosus,  iv.  140 
„      doctrine  of  undeveloped,  vii.  182 
Herpes  zoster  from  arsenic,  i.  75, 176;  ii.  60, 168, 271 ;  iii.  78;  v.  266 
„  death  from,  vii.  280 

„  exceptional  forms,  vii.  279 

„  with  gout,  iv.  258 

„  ophthalmicus,  ii.  287 ;  viii.  71 

Herpetic  balanitis,  x.  178 
„        chancres,  vi.  86 
„        eczema  on  face  and  hands,  xi.  92 
„        inflammations  after  S3rphilis,  vii.  180 
„        pemphig^us,  acute,  x.  289 
„        pharyngitis  after  syphilis,  viii.  228 
„        stomatitis,  ix.  114 ;  x.  86 
„       toothache  and  deafness,  ix.  186 
„       urticaria,  v.  280 
Herpetiform  eruption,  recurring,  vii.  229 

„  inflammation  of  mouth,  viii.  888 

„  morphaea,  v.  4 ;  Plate  99  (v.) ;  vi.  276,  407 ;  viii.  77 

„  pemphigus,  v.  4 ;  viii.  884 

„  streaks,  vii.  68 

Herpetology,  v.  88,  89 
Hesse,  Dr.,  case  of  erysipelas-eczema,  i.  206 
Hewer,  Mr.,  case  seen  with,  iii.  242 
High  palate,  vi.  808 

Hill,  Mr.  Berkeley,  use  of  iodoform,  iii.  860 
Himalayas,  leprosy  in,  xi.  141 
Hind,  Mr.,  as  a  coach,  vii.  7 
Hindoos,  do  they  eat  fish  ?  vii.  221 
•*  Hippo-notch,"  vii.  270 
Hirscn,  Dr.,  definition  of  erysipelas,  iv.  188 
History  of  medicine,  schedule,  vi.  412 
Hitchens,  Dr.  T.  J.,  case  under,  iii.  127 
Hodgkin's  disease  simulated  in  syphilis,  i.  78 
„         malady,  viii.  145,  174,  198 ;  x.  68 
„         paper,  viii.  181, 198 
Home,  Sir  Everard,  on  **  decay  of  testicle,"  vii.  18 
Horses  affected  by  heat,  xi.  285 
Horripilation,  vi.  88 ;  viii.  811 ;  ix.  182 
Hot  eye,  ii.  82 
Howse,  Mr.,  case  under,  iii.  886 

„         „         of  middle-ear  inflammation,  i.  157 
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Haess,  Dr.,  *  Atlas  of  Illustrations,'  ii.  872 
Hume,  Dr.,  case  of  gangrene  of  the  penis,  ii.  864 
Humerus,  detachment  of  epiphysis,  ix.  90 

„         operations  of  ununited  fracture,  iv.  360 
„         ununited  fracture  of  neck  of,  x.  279 
Humming  noises  in  ears,  i.  153 
Humphry,  Sir  Qeorge,  unilateral  hypertrophy,  ii.  812 
Hunter,  Dr.,  of  Arequipa,  on  verrugas,  viii.  802 
„       John,  on  **  decay  of  testicle,"  vii.  18 
„  „      „  experiment,  xi.  96 

„  „      observations  on  his  own  symptoms,  ii.  802 

Hunterian  Oration,  Appendix  I.  (iii.) 
Hyalitis,  recurring,  ix.  176 

Hybrid  forms  of  disease,  i.  22, 127,  199,  871 ;  xi.  267,  827 
Hydatid  cyst,  i.  818 
Hydroa,  x.  118 
Hydrocele  of  neck,  ix.  170 

„  „       excision,  iii.  141 

„         Bichter  on,  iii.  6 
Hydrocephalus,  ii.  276 ;  ix.  192 
„  arrested,  vii.  873 

„  in  a  calf,  v.  232 

„  chronic,  Plate  40  (iii.) 

„  in  congenital  syphilis,  i.  48 

Hydrocystoma,  vi.  270 ;  Plate  144  (vi.) ;  ix.  169 ;  Plate  144  (ix.) 
Hydronephrosis,  v.  807 
Hydrops  articulorum,  iv.  67 ;  vi.  291 ;  viii.  846 

„        vagus,  iii.  6 
Hypertrophy  arterial,  in  old  age,  xi.  22 
„  congenital  nsevoid,  vii.  876 

„  of  one  limb,  vii.  160 

„  unilateral,  xi.  94 

„  „         with  tendency  to  giantism,  xi.  94 

Hypnotics,  v.  267 

Hypoglossal  nerve,  paralysis  of,  iv.  281 
H3rpospadias  with  absence  of  testicles,  ix.  168 
Hysteria,  iii.  881 

„        with  fissures  in  palms  and  soles,  i.  286 
„        simulated,  ii.  61 ;  iii.  880 


I. 
Iceland,  leprosy  in,  vii.  94 
„        salt  fish  in,  ix.  881 
Ichthyosis,  i.  168 ;  vi.  8 

,,  congenital,  iii.  66 ;  ix.  65 

„  diffuse,  in  case  of  consanguineous  marriage,  iv.  809 

„  as  a  family  disease,  iv.  309 

„  with  nail  disease,  xi.  36 

„  in  streaks,  Plate  46  (iii.) ;  iv.  219 ;  viii.  268 ;  Plate  46 

(viii.) 
„  of  tongue,  objections  to  the  term,  i.  182 
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lohthyotio  skin  a  oanse  of  death  of  foetus,  iii.  64 

„  horns,  Plates  121,  122,  128  (vi.) 

Idiosyncrasy  as  regards  anaBSthetios,  iii.  226 

contagion,  iii.  178 
„         eggs  and  milk,  vi.  179 
influence  of,  ii.  260 ;  iii.  859 
„  rare  form,  iv.  78 

Idiotcy  from  congenital  syphilis,  v.  220 
„      family,  xi.  118 
„      with  microcephalus,  viii.  248 
Imagination,  effects  of,  ii.  865 
Immunity  after  operations  for  cancer,  iii.  889 
Impetigo  contagiosa,  iii.  215 ;  v.  17 
Impregnation,  ii.  179 
Inability  to  perspire,  vi.  74 
„  whistle,  X.  826 

Inaugural  thesis  for  diploma  examinations,  vii.  66 
Incubation  period  of  molluscum  contagiosum,  viii.  79 

„  ,,        syphilis,  iii.  285 ;  viii.  264 

India  and  leprosy,  vii.  218 ;  xi.  68 
Indian  climate,  ii.  870 

„  „        effect  on  gout,  v.  85 

„      hemp,  use  of,  ix.  82 
Induration,  peculiar  form,  ix.  78 

„  recurrence  of,  vii.  170,  258 

„  in  tertiary  gummata,  vii.  261 

„  of  vaccination  soars,  viii.  262 

Infant  mortality,  John  Golet's  family,  x.  888 
Infantile  paralysis  and  arrested  growth  of  arm,  vi.  809 
„  „  permanent  loss  of  deltoids,  i.  169 

„        pemphigus,  ix.  18 
Infants  exempt  from  morphsea,  ii.  286 
Infection  in  dermatitis  (illustrated),  i.  264 
„        from  injured  structures,  vi.  75 
„        lymphatic,  xi.  81 
Infective  lymphangeioma,  Plate  86  (vi.) 
Inflammation  in  relation  to  cancer,  i.  209 ;  iii.  58 
„  in  site  of  chancres,  Plate  41  (iii.) 

„  usually  infective,  iii.  857 

„  of  parotids,  x.  287 

Inflammatory  changes  becoming  malignant,  viii.  298 

„  obstruction  of  lymphatic  trunks,  vii.  161 

Influence  of  food  on  development,  viii.  84 

„  season  on  health,  iv.  168 

Influenza,  i.  812 ;  iii.  68 
Ingluvin,  vi.  196 
Inheritance,  iv.  264 

„  aphorisms  respecting,  ix.  288 

„  instances  of,  xi.  850 

„  laws  of,  illustrated,  xi.  122,  125,  254,  257 

„  n       in  respect  to  psoriasis,  iii.  174 

,,  from  mother,  v.  169 

„  of  webbed  toes,  iii.  868 
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Inherited  gout,  vi.  288 ;  viii.  227 

„  „     diseases  of  eye  from,  viii.  211 

„  „      and  gonorrhseal  rheumatism,  vii.  265,  281 

Inherited  tendency  to  keloid,  iv.  283 
„         proclivities,  iv.  805 

syphiHs,  iv.  72,  75,  188 ;  vii.  60,  62 ;  viii.  280 
„        choroiditis  in  connection  with,  ix.  856 
„        choroido-retinitis,  i.  52 
deafness  from,  viii.  288 
exceptional  history,  i.  262 
influence  of  treatment,  viii.  882 
laws  of,  i.  262 
nervous  system  in,  vii.  178 
osteitis  from,  ix.  187 
retinal  epilepsy  in,  ix.  89 
selected  cases,  ix.  1, 189 
„  „        teeth  in,  x.  28 

„         taint,  viii.  69 
Inhibitory  influence  of  mercury,  x.  270 
Injuries  to  nails,  x.  154 
Inoculation  experiments  in  leprosy,  vii.  295 

„  ulcers  of  face  from,  Plate  98  (viii.) 

Insects  conveying  contagion,  x.  865 
„      eruptions  from  bites  of,  v.  276 
„      and  other  parasites,  x.  861 
Insomnia,  treatment,  vi.  186 
International  statistics  of  disease,  vi.  75 
Interstitial  keratitis,  i.  288 

Intestine,  sloughing  of,  after  intussusception,  vii.  881 ;  Plate  184  (vii.) 
Intestinal  obstruction,  i.  1, 184,  245 ;  ii.  1 ;  iii.  198 

acute,  i.  2 

from  a  gall-stone,  iii.  8 ;  iv.  29 
spontaneous  reduction,  i.  8 
„  „  general  rules  for  treatment,  i.  10 

„         worms,  iii.  191 
Intra-urethral  chancres,  x.  25 

Intra-uterine  amputations,  v.  288 ;  vii.  269 ;  viii.  858 
„     constrictions  by  bands,  viii.  858 
„     repair  of  defects,  ix.  169 
Intussusception,  i.  5. 

„  paper  at  Berlin,  ii.  114 

„  sloughing  of  intestine  after,  vii.  881 

Iodide-lupus  in  syphilis,  iii.  249 
Iodide  of  potassium,  iii.  860 

„  „  controlling  central  symptoms,  xi.  875 

„  „  enormous  doses,  iv.  887 

cure  of  gland  disease,  i.  74 
causing  numbness,  vii.  281 
poisoning.  Plates  8,  4  (i.) 
Iodide  sarcoma,  xi.  158 
Iodides  disagreeing,  v.  270,  867 
„       very  small  doses,  vi.  184 
„       causing  nodules,  xi.  275 
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Iodoform,  introduction  of,  iii.  860 

Ireland,  Boyal  Academy  of  Medicine,  iii.  220 

Irido-cyclitis,  vi.  168 

„  relapsing  form,  xi.  17 

Iris,  gumma  in,  iii.  246 
Iritis,  gelatinous  effusion,  viii.  242 

„      recurring  attacks,  iii.  79 

„  „         painless,  viii.  213 

Irrigation  of  brain,  defective,  vi.  839 
Ischsemia,  retinal,  ix.  37 
Itch  insect,  early  account  of,  vii.  67 
Ivory  exostoses  from  the  ethmoid,  iii.  277 

„  „         in  turkeys,  iv.  121 

„     patch  of  morphsea,  simulations,  iv.  863 


J. 

Jackson,  Dr.  Hughlings,  case  of  acromegaly,  ii.  296 

kakosmia  in  leprosy,  ii.  305 
case  of  morphsea,  ii,  232 
„  „  on  patella  reflexa,  ii.  273 

Jacksonian  Prize,  iii.  295 
Jactitation  in  the  reduction  of  hernia,  i.  7 
James  I.,  autopsy  on,  xi.  190 
Jamieson,  Dr.  AUen,  nsevus  lupus,  ii.  71 

M  „         cases  at  Edinburgh  Infirmary,  ii.  308 

Japan,  leprosy  and  tuberculosis  in,  ix.  380 

„      raw  fish-eating,  vii.  224 
Jaundice,  iv.  114 ;  vii.  224 ;  xi.  2,  4 

„        after  eating  game,  vii.  189 

„         obstructive,  v.  241 

„         from  suppression,  v.  115, 192 

„        during  syphilis,  iv.  114 

„        three  attacks,  vii.  249 
Jaw,  arrest  of  development  of  lower,  viii.  85 

„    peculiar  formation  of  lower,  vii.  270 
Jenner  on  vaccination,  i.  221 

Jessop,  Dr.  H.  W.  Hylton,  cases  of  hemiatrophy,  Plate  89  (iii.) 
Jews,  teeth  in,  xi.  169 
Jotham,  Dr.,  case  under,  i.  376 
Jowers,  Mr.  Reginald,  cases,  viii.  32,  329 
Judd,  Mr.,  use  of  iodide  potassium,  iii.  360 
Judsonbury  group,  v.  287 ;  Plate  61  (v.) 
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K. 

Kaffirs  liable  to  scabies,  x.  883 
Eadosmia,  subjective,  ii.  308 
Kaleidoscopic  lights,  iii.  75 
Kaposi's  disease,  Plate  69  (v.) ;  viii.  326 

„  „        referred  to,  i.  21 ;  ii.  114,  255 ;  iv.  59 
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Kaye,  Dr.,  case  of  hydatids,  i.  320 
Eeegan,  Dr.,  in  India,  vi.  326 
Keloid,  iv.  228 ;  ix.  287 
„       cioatrioial,  ii.  106 
„       evanescent  form,  iv.  286 
„       with  distant  infection,  iv.  248 
„       lupus,  iii.  129 

„       malignant  growths  following,  xi.  867 
„       multiple,  X.  29 
„       of  scar,  vii.  286 ;  xi.  866 
„       in  three  generations,  iv.  231 
„       after  vaccination,  i.  197,  335 ;  ii.  22 ;  iv.  231 
Keloid-like  nodules  in  young  children,  x.  358 
Keratitis,  iv.  248 

„        interstitial,  one  eye  only,  i.  261,  288 
„        of  inherited  syphilis,  i.  191 

„        syphilitic,  i.  83 ;  ii.  67, 360 ;  vi.  264,  265 ;  vii.  62 ;  viii.  280 
Kerato-iritis,  destructive,  iii.  128 
Keratosis  from  arsenic,  ii.  846 ;  iii.  70 ;  iv.  108 
„        palmaris,  &c.,  ii.  74 
;,         of  palms,  viii.  247 
„  „        after  arsenic,  vi.  186,  389 

„  „         and  soles,  ii.  299 ;  iv.  108  j  x.  51 

Kidney,  diseases  of,  v.  299 
Kilmarnock,  "closing"  in,  iv.  212 
King,  Dr.  David,  on  the  avoidance  of  laparotomy,  i.  255 
Knee,  gout  in,  i.  77 

„     sarcomatous  tumour,  viii.  253 
„     tetanus  from  wounds  of,  iii.  367 
Knee-joint,  diverticula  from,  iii.  140 

„  excision,  vi.  97 

Knight,  Dr.,  of  Brixton,  case  under  care  of,  i.  64 
Koch's  fluid,  ii.  207,  210,  216 
„      treatment  of  lupus,  ii.  820 
„      discovery  of  tubercle  bacillus,  vii.  299 
Knock-knee  in  congenital  syphilis,  i.  364 
Ktichenmeister  on  tapeworms,  iii.  157 
Kynsey,  Dr.,  of  Geylon,  on  yaws,  vii.  857 


L. 
"LaBuba,"vii.  859 
Labyrinthine  vertigo,  iii.  276 
Lactation  and  conception,  ii.  189 

„        duration  of,  ii.  286 
Lamark's  opinions  on  heredity,  i.  242  ^ 

Landry's  disease,  ii.  379 
Langdon,  Dr.  J.  W.,  xi.  12 
Laparotomy,  case  of,  i.  14,  16 

„  in  abdominal  obstruction,  vii.  193 

„  successfully  avoided,  i.  135,  138 

„  danger  of,  i,  247 

„  for  impacted  gall-stone,  iv.  27 
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Laparotomy,  statistics  of,  i.  246 

„  hospital  statistics,  i.  250 

Larder,  Mr.  Herbert,  case  under,  vii.  294 
Laryngeal  spasm,  x.  825 
Larynx,  tubercular  disease  of,  iii.  65 
Lassar,  Dr.,  models  of  skin  disease,  ii.  110 
Latency  of  germs  in  melanotic  sarcoma,  vii.  298 

„         specific  germs,  iii.  851 
Law  of  substitution,  x.  189 
Lawson,  Mr.,  case  of  laparotomy,  i.  16 
Lazarettos,  vii.  827 
Leech,  Dr.,  case,  vii.  89 
Lens,  peripheral  opacities,  x.  247 
Lent,  loss  of  flesh  during,  xi.  879 
Lentigines  labiorum,  viii.  248 
Lentigo  maligna,  xi.  828 

„  „        senilis,  xi.  50 

„       melanosis,  v.  258  ;  vii.  814 
Leper  asylum  of  Seychelles,  vii.  215 

„     houses,  fish  diet  in,  vii.  228 
Leprosy,  vi.  61 ;  vu.  92,  210,  827 ;  viii.  90,  284;  x.  56,  846;  xi.  62, 
187, 148,  191 

„        abortive  cases,  xi.  187 

„        popular  beliefs  as  to  cause  of,  xi.  64 

„        causes  of,  vii.  92 

„        conjugal,  Ehlers  on,  xi.  148 

„        does  not  spread  by  contagion,  vii.  99 

„        difficulties  in  diagnosis  of,  xi.  64 

„        question  of  diagnosis,  i.  847 

„        discussion  at  Berlin,  ii.  208 

„        external  ear,  thickening  in,  x.  840 

„        and  elephantiasis,  molluscum    fibrosum    mistaken  for, 
Plate  125  (vi.) 

„        and  fish-eating,  ix.  188 ;  xi.  62 

„  „  „  in  Persia,  ix.  86 

„        immunity  of  certain  races,  xi.  91 

„        in  Iceland,  vii.  94 

„        in  India,  xi.  68 

„        inoculation  experiments,  vii.  295 

„        in  the  Middle  Ages,  vi.  899 

„        and  multiple  lupus,  diagnosis  between,  xi.  66 

„        notes  on,  xi.  62,  186 

„        prevention  of,  i.  179 ;  x.  97 

„        problem  of,  Appendix  I.  vol.  i. ;  iii.  280 

„        problems  answered,  xi.  148 

„        recovery  from,  vii.  828 ;  viii.  275 

„        **  scorch-patches  *'  in  the  macular  stage,  xi.  62 

„        uselessness  of  segregation,  x.  101 

„        sporadic,  xi.  148 

„        stones  in  Fiji,  vii.  72 

„        or  syphilis,  vi.  217;  vii.  220 

„        and  tuberculosis,  ii.  207 ;  viii.  297 ;  xi.  158 

in  Japan,  ix.  880 
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Leptus  autumnalis,  x.  863 
Leucoderma,  i.  877 ;  vi.  864,  896 ;  vii.  879 
„  with  alopecia,  v.  275 

„  in  assooiation  with  oanoer,  i.  217 

„  case,  i.  275 

„  in  a  mulatto,  peculiar,  i.  274 

„  almost  universal,  ii.  888 

Levator  palpebrse,  congenital  defect,  viii.  86 
Lichen-eczema,  xi.  827 
Lichen  planus,  ii.  88 ;  viii.  274,  868 

„  „       antimony  in  its  treatment,  ix.  275 

„  „       from  local  injuries,  x.  80 

„  „       and  disease  of  nails,  ii.  247 

n  „       of  palms,  ix.  258 

„  „       the  tendency  to  repetition  of  attacks,  xi.  24 

n  „       diagnosis  from  ruber,  i.  68 

n  ))       of  tongue,  xi.  245 

.     „      psoriasis,  viii.  247 
„      ruber  of  Hebra,  i.  59 
„      spinulosus,  ii.  102 ;  iii.  67 
Lichenoid  erythema,  exceptional,  i.  26 
Life  insurance  and  syphilis,  ix.  289 
Limbs,  remarkable  example  of  hairy,  xi.  88 
Limont,  Dr.,  cases  of  aneurism,  i.  888 
Lincoln,  leprosy  in,  vii.  211 
Linulae,  notes  on,  xi.  85,  86 
Lip,  cancer  of,  iii.  839 
„    chancre  of  upper,  Plate  41  (iii.) 
,,    racemose  glands  in,  vii.  195 
Lips,  black  patches  on,  viii.  248 
„    crested,  x.  354 
„    on  certain  diseases  of,  ii.  131 
„    fissured,  i.  239 

„    and  mouth,  patchy  pigmentation,  vii.  290 ;  Plate  141  (vii.) 
„    ulceration  of,  x.  87 
Lipoma  diffuse,  v.  185,  265 
Lipomata,  diffuse,  excision  of,  iii.  184 
„  „       of  neck,  Plate  56  (iii.) 

„  „       of  pubes,  Plate  58  (iii.) 

„         multiple,  X.  280 
Lister's  germ  theory,  ii.  212 
Litholapaxy,  vi.  321 
Lithotrity,  vi.  321 
Liver,  chronic  disease  of,  iii.  256 

„  its  influence  on  health,  xi.  1,  216,  298 
Liverpool  Medical  College,  address,  at,  vii.  1 
Lobengulism,  vi.  155 

Lobules  of  ears  affected  by  xanthoma,  ix.  201 
Local  injuries  and  lichen  planus,  x.  30 
Locomotor  ataxy,  amputation  of  leg,  iii.  138 
Loins,  minute  comedones  across,  x.  351 
Long  saphena  vein,  obstruction,  v.  184 
Longevity  in  relation  to  cancer,  xi.  49 
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Lorenzo  the  Magnificent,  last  illness,  ix.  94 
Loss  of  muscular  power,  viii.  811 
Louisiana,  leprosy  in,  xi.  145 
Low  spirits,  mercury  for  preventing,  vi.  296 
Lower  animals,  arthritis  in,  viii.  850 
Lucas,  Mr.  Clement,  case  by,  ii.  882 

„  „        vaccination  case,  i.  104 

Ludford,  Dr.,  on  yaws,  vii.  80 
Lukasmia,  case  of,  vi.  108 
Luke,  Mr.,  on  hernia,  vi.  825 

„  practice  of  Petit's  operation,  v.  129 

Lumbago,  ii.  869 

„         and  aural  pruritus  with  seborrhsea,  in  gout,  iv.  250 
„         nature  and  location,  viii.  97 
„         very  severe,  vii.  249 
Lunn,  Dr.,  cases  of  eczema,  iii.  151 
Lunula,  fluting  of  nail,  beginning  at,  Plate  188  (x.) 

„       nail  disease  beginning  at,  x.  151,  800 ;  Plate  177  (x.) 

„        onychitis  beginning  at,  x.  801 
Lunulffi,  note  as  to,  ix.  284 

„       large,  a  mark  of  Semitic  descent,  xi.  86 
Lupoid  destruction  of  alse  nasi,  iv.  241 
Lupus  in  Bavaria,  iv.  186 

„      and  rodent  cancer  together,  xi.  58 

„      carcinoma,  iii.  888 

„      of  choroid,  xi.  126 

„      of  conjunctiva,  cauterised,  iii.  861 

„      exceptional  form  of,  Plate  10  (i.) ;  Plate  72  (iv.) 

„      erythematous  form,  Plate  74  (iv.) 

„      glands,  enlargement  of,  xi.  279 

„      beginning  at  the  gum,  Plate  12  (i.) 

„      of  hand,  vi.  85 ;  Plate  88  (vi.) 

„      with  hypertrophy,  Plate  12  (i.) 

„      keloid,  iv.  285 

„      multiple  and  leprosy,  diagnosis  between,  xi.  66 

„      associated  with  lymphangeioma,  viii.  287 

„      of  mucous  membranes,  iii.  65 

„      nsEvus,  mixed  form,  Plate  81  (v.) 

„      necrogenic,  iv.  58 

„      peculiar  form,  Plate  107  (viii.) 

„      pernio  of  French  authorities,  x.  208 

„      of  pharynx,  ix.  191 

„      of  prepuce,  ii.  17 

„      resembling  psoriasis,  ix.  92 

„      scars  and  cancer,  xi.  51 

„      with  scrofula,  x.  78 

„      influence  of  season  upon,  x.  88 

„      sebaceus,  v.  864;  viii.  168;  ix.  71 ;  xi.  54,  322,  824 

„      single  patch,  vii.  174,  299 

„      arranged  in  a  streak,  Plate  129  (viii.) 

„      with  struma,  iv.  185 

„      and  syphilis,  vi.  91 

„      syphilitic,  iii.  247 ;  xi.  854 
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Lupus,  syphilitic,  of  glans  penis,  ii.  17 
„      Tenneson's,  xi.  207 
„      treatment  of,  iii.  127 
„      ulcer  of  septum  with,  iii.  204 
„      vorax,  vi.  272 
Lupus-cancer,  ii,  138;  iii.,205,  837;  v.  162;  xi.  52;  Plate  21  (xi.) 
Lupus  erythematosus,  Plate  8  (i.) ;  iii.  348;  iv.  55 ;  ix.  290 

Plate  142  (ix.) ;  x.  340 ;  xi.  321 
„  „  in  three  brothers,  xi.  321 

„  „  acute,  iii.  127 ;  iv.  218 

„  „  followed  by  cancer,  iii.  338 

„  „  carbolic  acid  for,  ix.  84 

},  „  cases,  ii.  107, 110;  iii.  120 

))  ,1  „      allied  to,  i.  28 

„  „  „      resembling,  i.  31     » 

t,  „  local  cauterisation,  iii.  224, 349 

It  „  chrysophanic  acid  in,  iv.  341 

M  „  cure,  ii.  224 ;  xi.  363 

1,  „  becoming  general,  Plate  38  (iii.) 

1}  „  treatment  by  Koch's  fluid,  ii.  216,  320 

}f  ,t  nails  diseased,  xi.  254 

,)  „  with  Raynaud's  phenomena,  iii.  120 

))  „  sebaceous  form,  Plate  73  (iv.) 

})  „  superficial  form,  Plate  44  (iii.) 

*)  „  as  a  symptom,  x.  124 

»  „  syphilitic,  ii.  59 

))  „  its  relation  to  tuberculosis,  ii.  210 

„     lymphaticus.  Plates  15,  16  (i.) ;  Plate  78  (iv.) ;  iv.  118 
„  „  Plate  86  (yi.) ;  viii.  76,  139 ;  Plate  78  (viu.) 

„     marginatus.  Plates  14,  15  (i.) 
„      multiplex,  vii.  299 ;  viii.  341 
„      mutilans,  Plate  71  (v.) 
„      numerosus,  Plate  154  (viii.) 
„      solitarius,  vii.  299 
„      vulgaris.  Plates  70,  79,  82  (v.);   Plates  83,  84,  85  (vi.); 

Plate  87  (vii.) 
),  „        multiplex.  Plates  67,  68,  75,  76,  77  (iv.) ;  ix.  77, 

307 ;  Plates  67,  68,  76,  77  (ix.) 
„  „        or  nsevus,  viii.  278 

„  „        single  patch,  x.  179 

))  „        with  strumous  periostitis,  iv.  135 

Lymph-adenoma,  viii.  145, 193,  204,  206 ;  ix.  319 ;  xi.  41 
„  affecting  eyeballs,  viii.  210 

„  malignant,  ix.  50 

„  spontaneous  diminution,  viii.  291 

„  simulated  in  syphilis,  vii.  58 

„  treatment  of,  viii.  289 

Lymphangeioma  an  associate  of  lupus,  viii.  287 

„  of  tongue,  Plate  86  (vi.) 

Lymphangitis,  vii.  161 ;  viii.  7 
Lymphatic  glands  in  cancer  of  tongue,  ii.  223 
„  „      diseases  of,  ix.  44,  270, 322 

„  „      in  syphilis,  ii.  204 
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Lymphatic  glands,  ontaneons  infection,  nntumal  modes  of,  xi.  81 

„         trunks,  indurations  in,  iv.  146 
Lymphatics,  tuberculous  disease,  x.  66 
Lympho-sarcoma,  iii.  280 ;  viii.  145,  204 

„  acute,  ix.  881 

„  after  syphilis,  ix.  828. 

Lymph-scrotum,  iii.  188 
Lymph- varix,  iii.  188 


M. 

Mabey's  group,  ix.  180 

„       malady,  iv.  861 ;  xi.  205 
Macarthy,  Mr.,  specimen,  ii.  818 
Macdonnell,  Dr.,  on  tracheal  tugging,  iii.  96 
Mace  wan,  Mr.,  vi.  826 
Mackenzie,  Mr.  George,  on  mumps,  iii.  176 

„  Mr.  Lewis,  case  under,  i.  288 

„  Dr.  Stephen,  case  under,  Plate  88  (iii.) 

Macpherson,  Dr.,  case  by,  vii.  228 
Madagascar,  leprosy  in,  xi.  189 
Maitland,  Dr.,  case  under,  viii.  298 
Maladies  liable  to  recur  periodically,  vii.  168,  286 
Malaria,  parasites  of,  v.  874 
Malignant  diseases  of  skin,  iii.  70 ;  xi.  857,  867 

„         growth  in  rectum,  vi.  88 

„         lymph-adenoma,  ix.  50 

„         papUlomata,  vi.  86 

„         processes,  multiplicity  of,  iii,  47,  65 

„         pustule,  i.  284 

„         syphilis,  viii.  264 
Mammae  pendulous  in  young  women,  vii.  880 ;  viii.  82 
Mammary  gland,  gumma  of,  ix.  867 
Mammillated  pharynx,  iv.  877 
Manchester  Infirmary,  use  of  cod -liver  oil,  iv.  167 
Mann,  Dr.,  of  Ashton,  case,  vii.  89 
Marbled  skin,  i.  272 
Marcet,  Dr.,  case  of  blue  girl,  iii.  28 
Marie,  Dr.  Pierre,  on  acromegaly,  i.  144 
Marriage  and  syphilis,  iii.  258 
Marsh,  Mr.  Howard,  laparotomy  case,  i.  14 
Marshall,  Dr.,  case  under,  iii.  859 
Martin,  Mr.  Paulin,  case  of  lichen,  i.  161 
Marylebone  Infirmary,  eczema  at,  iii.  151 
Masseter,  tumour  in,  x.  85 
Mastitis,  chronic,  v.  857 
Maternal  impressions,  iv.  80 
Mead,  Dr.,  on  erysipelas,  v.  91 

„  selections  from,  v.  867 

Mead's  library  and  museum,  v.  287 
Meagre  statistics,  danger  of,  ix.  286 
Measles,  popular  eruption  following,  iv.  158 
"  Measly  beef,"  iii.  192 
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"  Measly  pork,"  iii.  184, 192 
Medioal  archaeology,  viii.  86 

„       education,  vi.  831 

„       graduates,  college,  x.  189 

„       journalism,  vi.  811 
Medici  family,  hereditary  gout  in,  vii.  846 
Medico-legal  case,  iii.  181 
Meibomian  glands,  iii.  281 
Melancholia,  iv.  85 

„  in  association  with  eczema  and  gout,  viii.  867 

„  in  syphilis,  xi.  69 

Melanopathia  syphiliticum,  iii.  251 
Melanosis,  ii.  202 

„         confined  to  one  limb,  Plate  28  (ii.) 
infecting  lymphatic  trunks,  iii.  67 
from  moles,  v.  128 ;  Plate  104  (v.) 
„         certain  peculiarities  of,  ii.  849 
„         and  senile  freckles,  iii.  819 
„         superficial,  iii.  820 
Melanotic  growths  in  a  horse,  v.  47 ;  Plate  95  (v.) 

„         sarcoma,  vi.  11 ;  vii.  85,  292 

„  „         of  skin,  ix.  844 ;  x.  85 

„         staining,  Plate  106  (iv.) 

„  „         of  cheeks,  iv.  124 ;  xi.  50 

Membrana  tympani,  loss  of,  i.  156 
Memel,  leprosy  in,  xi.  188 
Meniere's  phenomena,  viii.  815,  874 

„         symptoms,  i.  46 ;  iii.  275 

„  „         Swift's  case,  i.  95 

Meningeal  artery,  middle,  iii.  871 

„         gumma,  iv.  887 
Meningitis,  recovery  from,  ii.  154 
Menses,  retained,  operation  for,  iii.  8 
Menstruation,  absence  of,  ii.  61 
Mercurial  course,  iv.  842 

„         lotions,  iii.  286 

„         teeth,  vi.  15 

„  „     exception  to  rule,  x.  829 

„         treatment,  resistance  to,  vii.  172 
Mercury,  acid  nitrate  as  a  caustic,  iii.  169 

„        in  anaemia,  vi.  185 

„        in  arachnitis,  i.  66 

,j        progress  of  chancres  when  not  given,  ix.  862 

„        deaths  after  injection,  x.  95 

„        effects  of,  vi.  76 ;  xi.  17,  69,  71,  218 

„        causing  eczema,  x.  92 

„        inhibitory  influence  of,  x.  270 

„        long  courses,  viii.  88 

„        in  preventing  low  spirits,  vi.  296 

„        in  psoriasis,  ii.  102 ;  xi.  68 

„         in  syphilis,  iii.  286 ;  xi.  17,  275 

„        causing  deformity  of  the  teeth,  ix.  288 

„        use  of,  iv.  109 ;  viii.  82 
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Mercury,  local  uses,  iii.  234 

„        and  the  vaso-motor  nerves,  iii.  71 
Mesenteric  tabes,  x.  839 
Metrorrhagia,  vi.  814 

Michael  Angelo's  physique  and  health,  xi.  96 
Microcephalus,  ix.  143 

,,  with  bulging  of  brain,  Plate  40  (iii.) 

„  idiotcy,  viii.  243 

Microscope  in  early  stages  of  cancer,  viii.  238 

,,         untrustworthy,  viii.  289 
Microscopic  diagnosis,  futility  of,  ix.  271 
Microscopical  examination  of  crateriform  ulcer,  vii.  88 
Midriasis,  unilateral,  i.  348 
Midwifery  chancre,  ii.  170 ;  xi.  16 

„  causes  of  death  in,  iv.  81 

Migraine  and  failure  of  sight,  viii.  875,  877 

„        without  headache,  xi.  216 
Milium  in  a  baby,  ii.  369 
Milk  abscess,  ix.  329 
Miller,  Mr.,  case  of  morphea,  ii.  232 

„  his  case  of  rodent  ulcer,  i.  212 

**  Miseries  of  human  life,"  xi.  191 
Mole,  hair-growing,  vi.  76 
Moles,  ii.  218 ;  Plate  43  (iii.) 

„      in  relation  to  melanosis,  ii.  220 
„      spreading,  ii.  866 
Molluscum  contagiosum,  iii.  66 ;  iv.  147 

„  „  incubation  period,  viii.  79 

„  „  from  Turkish  baths,  i.  180 ;  iv.  862 

„  fibrosum,  Plates  64,  65  (iv.) ;  Plate  125  (vi.) ;  viii.  36 

„  solitarium,  vi.  397 

Molokai  leper  establishment,  vii.  217 
Monsters,  double,  non-survival,  viii.  357 
Montagu,  Lady  Wortley,  and  vaccination,  vii.  107 
Monte  Video,  disease  in,  xi.  237 
Montgomery,  tubercles  of,  x.  341 

„  „        hypertrophy,  Plate  163  (viii.) 

Montmeja's  *  Atlas,*  Plate  44  (iii.) 
Moore,  Mrs.,  sclerodermic  case,  x.  857 
Morbus  coxae  senilis,  ii.  880 ;  vi.  289 ;  viii.  847 
„  „         „      double,  ix.  259 ;  x.  342 

„       genu  senilis,  vi.  289 
Morning  sickness  in  men,  viii.  113 
Morphsea,  ii.  25,  225 ;  iii.  29,  238 ;  vi.  850 ;  ix.  875 

„         in  bilateral  zones,  v.  62 ;  vi.  365 

„        resembling  cancer,  iii.  81 

„         with  cancer,  iii.  43 

„         diffuse,  iv.  177 

„         facial,  iii.  37 

„         fifth  nerve,  iii.  37 

„         hemifacial,  iii.  29,  43 

„  „  atrophy  after,  Plate  89  (iii.) 

„         affections  of  muscles  in,  iii.  87 
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Morphsea,  nigricans,  viii.  77 

„         subcutaneous  indurations  in,  x.  173 
„         symmetrical  with  ulceration,  vii.  274 
„         two  attacks  of,  iii.  43 
„         unusual  form  of,  i.  267 
„         with  xerodermia,  iii.  38 

„         herpetiformis,  vi.  275,  407 ;  Plates  185, 186  (vi.) ;  vii.  89 
„         zosteriformis,  viii.  287 
Morris,  Mr.  Henry,  case  by,  iv.  10 
„       Mr.  Malcolm,  paper  by,  ii.  108 
„  „  on  xanthoma,  i.  383 

„       Mrs.,  her  case,  xi.  218 
Mortality  from  syphilis,  statistics,  x.  332 
Mortimer's  malady,  ix.  807 ;  Plates  162,  153  (ix.) ;  xi.  289 
Morton,  Dr.,  case  of  rheumatism,  iii.  81 

„       Lord,  experiment  in  breeding,  i.  295 
Morula,  what  was  it  ?  vii.  124 ;  viii.  42 
Mosquito  bites  and  syphilitic  lupus,  vi.  186 
Mosquitoes  and  gnats,  x.  867 
„  „      leprosy,  x.  59 

Mother,  infection  of,  by  foetus,  i.  58 
Mouth,  herpetiform  inflanmaation,  viii.  338 

„      ulceration  of,  xi.  279 
Mucous  membrane,  hypertrophy  of,  xi.  48 
Mules  and  mutes,  i.  304 
Multiple  abscesses,  x.  64 

„  „        in  children,  iii.  271 

„        arthritic  deformans  in  a  cat,  viii.  850 

„        defects  of  development,  viii.  271 

„        exostoses  with  ossification  of  fascia,  vii.  138 

„        fatty  tumours  of  extremities,  vii.  292 

„        fractures  in  young  children,  ix.  295 

„        keloid,  X.  29 

„        lipomata,  x.  280 

lupus  vulgaris,  viii.  841 ;  x.  77 ;  Plates  67,  68,  76,  77  (x.) 
„        rodent  cancer,  iii.  818,  835 
„        sarcomata,  vii.  85 
Multiplicity  of  malignant  processes,  iii.  47,  65 
Mumps,  i.  187 

„       atrophy  of  testis  after,  viii.  70 
„       memoranda  on,  ii.  884 
„        during  peritonitis,  iii.  99 
Mundie,  Dr.,  case  by,  iii.  297 
Muscles  of  calf,  pseudo-hypertrophic  paresis  of,  after  phlebitis, 

xi.  23 
Muscular  debility  in  young  child,  iv.  88 

„        displacement  of  phalanx  and  digit,  vi.  892 ;  vii.  54 
„        fibnllation,  viii.  805 
„        failure  in  old  age,  x.  859 
„        power,  loss  of,  viii.  811 
Museum,  annual,  at  Birmingham,  ii.  97 

„         College  of  Surgeons,  Edinburgh,  ii.  199 
„  „  „         London,  iii.  808 
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Museum  notes,  v.  184,  227 ;  vi.  885 

„        University  of  Edinburgh,  ii.  199 
Mycosis  fungoides,  iv.  866 
Mydriasis,  symmetrical,  iv.  88 
Myelitis  with  paraplegia,  x.  856 

„       transverse,  with  paraplegia,  viii.  264 
Myeloid  sarcoma  on  jaw,  x.  276 

„      tumour  of  femur,  Plate  27  (ii.) 
Myopia,  stationary,  ii.  857 

„       and  syphilitic  choroiditis,  iii.  74 
Myositis  ossificans,  vii.  188,  824 

„       symptoms  of,  x.  859 
Myxoedema,  v.  87 ;  x.  850 

„  diagnosis  from  acromegaly,  i.  145 


N. 
Nsevi  on  hands,  iv.  74 
NsBvoid  papules,  vi.  804 
Nsevus  of  face,  cure.  Plates  96,  101  (v.) 

Nsevus-lupus,  Plate  9  (i.) ;  ii.  71,  111;  iii.  166;  Plate  155  (viii.); 

xi.  228 
„  with  lupus  lymphaticus,  ii.  72 

Nsevus  or  lupus  vulgaris,  viii.  278 

„      obliteration  of  large,  ix.  256 

,,      serpiginous,  Plate  9  (i.) 
Nail-bed,  peculiar  conditions,  v.  275 
Nail  disease  with  eczema,  x.  229 

„  beginning  at  lunula,  x.  151,  800 ;  Plate  177  (x.) 

„  in  secondcury  syphilis,  viii.  870 

„  with  skin  disease,  x.  142 

„    congenital  absence  of,  ii.  258 

„    corns  under,  iii.  85 

„    destruction  of,  viii.  875 

„    disease  of,  in  a  child,  Plate  174  (x.) 
Nails,  diseases  of,  ii.  287 ;  viii.  279,  870 ;  ix.  874 ;  x.  140, 198,  289 
Plates  137,  138, 166,  174-179  (x.) 

„      series  of  cases,  xi.  27,  252,  260 

„      list  of  drawings,  x.  160 

„      forms  of,  Plate  176  (x.) 

„      transverse  furrows  on,  viii.  372 

„      of  gouty  persons,  iv.  254,  256 

„      and  teeth  in  the  gouty,  xi.  19,  260 

„      inflammation  of,  in  syphilis,  ii.  289 

„      psoriasis  of,  viii.  870 ;  ix.  72 

„     removal  of,  iv.  865 

„      syphilitic  psoriasis  of,  vii.  85 

„     white  bars  across,  x.  246 ;  xi.  867 

),         „     specks  on,  viii.  872 
Nape,  sycosis  of,  xi.  812 
Nasal  septum,  perforation,  x.  828 

„     voice,  ii.  880 
NasuB  mortuus,  case  of,  i.  228 
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Nature  of  cancer,  vii.  805 

Navel,  ulcerated,  in  infants,  iv.  154 

Neck  of  femur,  fracture  of,  i.  285 

Necrogenio  lupus,  iv.  58 

Necrosis  from  middle  ear,  in  an  infant,  i.  155 

„       mutilans,  ii.  256 
Neilson,  Dr.  L.,  on  arsenic  herpes,  iii.  78 
Nerve  trunks,  pressure  on,  vi.  79 
Nervous  headache,  x.  275 
„        palpitation,  x.  246 

„        system,  diseases  of,  i.  64,  167,  844 ;  ii.  59, 162,  840 ;  iii. 
288 ;  iv.  88,  284,  257 ;  vii.  178,  274,  867 ;  viii.  874 ;  ix. 
65,  857 ;  X.  255,  856 
„        system  in  syphilis,  vi.  42,  240 ;  x.  257 
„        twitches,  vi.  69 
Nettleship,  Mr.,  case  of  morphsea,  ii.  285 

„  „    case  imder,  iii.  128 

Neumann's  malady,  vi.  197 

„  pemphigus  vegeta^s,  iv.  188 

Neuralgia,  with  optic  neuritis,  iv.  259 
„         severe,  iv.  257 
„         superficial,  x.  127 
„         of  tongue,  iv.  819 
Neurasthenia,  nose  grip  in,  ii.  162 
Neuritis,  iv.  184 

„        in  one  eye,  with  gout,  iv.  67 
„        optic,  case  of,  ii.  61 
„        peripheral,  i.  87 ;  x.  844 
„        of  the  ulnar  nerve,  i.  846 
Neuro-catarrhal  eruption,  x.  284 

„  nature  of  erythema  multiforme,  ix.  801 

Neuro-retinitis,  case,  ii.  152 

in  secondary  syphUis,  v.  55 
Neurotic  arthritis,  viii.  845 
New  diseases,  a  fallacy,  ii.  96 
„     Hebrides,  leprosy  in,  vii.  219 
„     Bomney,  leper  house,  at,  vii.  212 
New  Sydenham  Society,  x.  183 
New  Zealand,  cancer  statistics,  ii.  272 

„  extinction  of  leprosy,  vii.  212 

„  statistics,  iv.  82 

Newman,  Dr.  George,  on  leprosy,  vii.  94 ;  x.  846 
NichoUs,  Dr.,  essay  on  yaws,  xi.  60 
Niebuhr's  illness,  iv.  89 
Nipple  areola,  polypoid  growths,  x.  181 

„  „  „        tumours  in,  viii.  88 ;  Plates  168,  164  (viii.) 

„      peculiar  disease  of,  xi.  848 
Nitrate  of  silver  staining,  iii.  882 
Nocturnal  priapism,  viii.  244 
Nodi  digitorum  and  gout,  ii.  875 
Nodular  thickening  of  hands,  iii.  267 
Nodules  in  the  ears,  non-calcareous,  vii.  148 
„        in  lymphatic  trunks,  xi.  274 
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Nodules,  rheumatic,  of  Barlow,  vii.  148 
„        met  with  in  sclerodermia,  vii.  148 
„        sabontaneoos,  tubercular,  vii.  288 

xi.  276 
Noma,  iii.  859 

Nomenclature  and  classification,  vii.  808 
„  remarks  on,  ix.  27 

„  uncertainties  of,  v.  170 

Non-liability  to  catch  cold,  vi.  301 
Non-union  after  detached  epiphysis,  iii.  291 
Norway,  Radesyge  in,  vii.  26 
Nostology,  technical,  i.  81 
Nostrils,  soreness  of,  i.  45 
Numbness  as  distinct  firom  anaesthesia,  x.  15 
„         of  limbs,  i.  845  ;  xi.  98 
„         of  skin  from  iodide  of  potassium,  vii.  281 
„         subjective,  ix.  65 
„         of  limbs  as  a  symptom,  i.  46 
Nuremberg,  Children's  Hospital,  iv.  183 
Nutrition,  competitive,  xi.  170 
Nux  vomica,  overdose  of,  i.  280 


O. 

Obesity,  hereditary,  vii.  47 

„        in  a  woman,  viii.  47 
Objective  examinations,  vii.  5 
Obliteration  of  arteries,  spontaneous,  vii.  29 

„  carotid  artery,  vii.  86 

Obstruction  of  the  bowels,  vi.  93,  288 

„  firom  gall-stones,  ii.  5  ;  iii.  9 

„  intestinal,  i.  1,  184,  245  ;  ii.  1  *,  iii.  193 

„  nasal,  from  hypertrophy  of  mucous  membrane,  xi.  48 

„  prolonged,  i.  18 

„  recovery  from,  iii.  9,  199 ;  v.  169 

„  of  long  saphena  vein,  v.  184 

Obstructive  phlebitis,  vii.  160 
Occipital  encephalocele,  ix.  164,  167 
„        nerve,  herpes  of,  vii.  184 
„        pain,  V.  262 
Ocoipito-frontalis,  fatty  tumours  under,  vi.  266 
Occiput,  pain  in,  result  of  periostitis  of  jaw,  iii.  179 
Occlusion  of  arteries  by  coagulation,  ix.  100 
Occupation,  influence  of,  xi.  11 
(Edema  of  eyelids,  recurring,  x.  285 

„       solid,  of  eyelids,  Plate  66  (iv.) 
(Esophagus,  cancer  of,  after  arsenic,  ix.  52 

„  cicatricial  stricture  of,  vi.  833 

„  spasmodic  stricture  of,  vii.  55 

„  syphilitic  stricture  of,  v.  282 

Ointments,  use  of,  iii.  285 
Old  age,  death  in,  i.  80 
Olecranon,  prolongation  of,  ix.  191 
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Oliver,  Professor,  on  tracheal  plugging,  iii.  96 
Onychitis  beginning  at  lunula,  x.  801 
„         chronic,  x.  142 
„        infective,  iii.  357 
Opacities  in  nail  substance,  x.  141 
Operations  per  se,  curative  effect,  vi.  381 
Operative  surgery,  notes  on,  iii.  134,  216 ;  iv.  25,  348 
Ophthalmia,  catarrhal,  iii.  283 
epidemic  of,  xi.  14 
follicular,  xi.  17 
gonorrhseo-rheumatio,  i.  355 
pustular  with  <*  Bazin's  legs,'*  vii.  282 
„       recurrent,  iii.  828 ;  vii.  231 


»» 

»> 

» 

»» 

»> 

„  scrofulous,  iii.  283 

„  treatment  of,  iii.  283 


1) 
»» 
»» 


Ophthalmitis  in  gout,  v.  80 

of  inherited  gout,  ix.  177,  179 
pysemic,  ii.  859 
recurring,  iv.  361 
Ophthalmoplegia,  iv.  889 ;  v.  90 

„  externa,  ii.  59 ;  iii.  271 

„  interna,  ii.  876 ;  iv.  33 

„  sequel  of  case,  ix.  107 

„  in  hereditary  syphilis,  ii.  307 

Opium  in  Baynaud's  disease,  xi.  369 
„        senile  diseases,  i.  377 
„        treatment  of  skin  disease,  Plate  22  (ii.) 
„    susceptibility  to,  viii.  82 
„    use  of,  V.  266 
Optic  neuritis,  double,  iv.  257,  261 

in  one  eye  only,  ii.  140 
from  gout,  ii.  148 
recovery  from,  ii.  146 
recurring,  x.  127 
Orbit,  growth  in  the,  v.  46 

Ormsby,  Dr.  Henry,  letter  concerning  yaws,  xi.  56 
Ossification  of  falx,  iii.  182 
„  fascia,  vii.  188 

„  tendo  Achillis,  vi.  279 

Osteitis,  chronic,  after  fever,  xi.  372 

„        deformans,  ii.  191 ;  iii.  60 ;  v.  135 ;  viii.  46 ;  ix.  288 
„  „  diagnosis  from  acromegaly,  i.  145 

„  „  choroiditis  in,  ii.  115 

„  „  from  inherited  syphilis,  ix.  187 

„        in  elephantiasis,  iii.  284 
„        in  elephantoid  hypertrophy,  ii.  200 
Osteo-arthritis  in  a  boy,  v.  82 ;  Plate  94  (v.) 
Osteocopic  pains  in  syphilis,  vi.  340 
Ovariotomy,  triumph  of,  vi.  823 
"  Overcrowding  the  profession,"  vii.  16 
Ovulation,  ii.  179 
Oyster  poisoning,  ii.  87 


>» 
»» 
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P. 

Pacohonian  bodies  mistaken  for  disease,  iii.  182 
Pachymeningitis,  v.  51 

Paddington  Workhouse,  oases  of  eczema,  iii.  146 
Paget,  Sir  James,  on  fat  growths  in  neck,  iii.  880 
„  „  osteitis  deformans,  iii.  60 

„  „  perforating  ulcers,  iii.  202 

„  „  senile  scrofula,  iii.  815 

Paget*s  disease  of  nipple,  iii.  66 ;  x.  82 

„      malady,  ix.  240 
Pain,  iv.  191 
„     in  the  feet,  obscure,  i.  880 
„     in  shin  bones,  ix.  187 
„     as  a  symptom,  vii.  277 
„     behind  the  lesser  trochanter,  v.  56 
Painful  contraction  after  injury,  ix.  69 
Palatal  glands,  enlargement  of,  iv.  268 
Palate,  destruction  of,  xi.  71 

„      high  and  narrow,  iv.  265 ;  high  in  tall  men,  xi.  87 
„       paralysis  of,  vii.  184 
„       syphilitic  disease  of,  iii.  258 
„       ulceration,  vi.  408 
Palms,  diseases  of,  ii.  800 ;  iii.  267 
„      fissures  in,  i.  289 
„      keratosis  of,  ii.  301 
„      lichen  planus  of,  ix.  258 

„      peeling  of,  associated  with  pityriasis  of  the  scalp,  xi.  71 
„      and  soles,  dermatitis,  x.  48 
„  „         dry  eczema  of,  ix.  57 

„  „         deep  fissures  in,  i.  286 

„  „         keratosis,  x.  51 

Palmar  fascia,  contraction  of,  ii.  285 

„  „      Dupuytren's  contraction,  v.  176,  888 ;  vi.  180,  266 ; 

vii.  149,  285,  291,  885 
„      psoriasis,  xi.  260 

„  „        with  inherited  syphilis,  v.  76 

Palmer,  Dr.,  case  under,  iii.  199 
Papillary  growths,  i.  218 ;  iii.  57 
„  „        in  larynx,  iv.  86 

„  „        on  neck  and  face,  iii.  822 

„  „        unilateral,  viii.  248 

Papilloma  and  epithelioma,  i.  181 
„         spinous,  of  tongue,  xi.  246 
„         psoriasis,  i.  874 
Papillomatosis,  vi.  201 

„  and  cancer,  x.  182 

„  senilis,  x.  252 

,,  various  forms  of,  ix.  260 

Paralysis  agitans,  v.  259 ;  ix.  857 
„        of  arm,  vi.  66 
„        of  Ext.  Com.  Digit.,  vii.  867 
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Paralysis  facial,  after  hei*pe8,  ix.  219 

life-long,  viii.  259 ;  zi.  20 
of  the  insane,  general,  iz.  152 ;  zi.  18,  171 
of  kidneys,  ii.  881 
persisting,  vi.  268 

of  facial  muscles,  z.  827 

>«  M  »        apparently  congenital,  xi.  12 

of  third  nerve,  iv.  178 

„       and  fourth  nerves,  iv.  87 
palate  and  pharynz,  viii.  184 
partial  recovery,  viii.  242 
persisting,  z.  281 
spinal,  recovery,  vii.  278 
after  sprains,  ii.  289 
in  syphilis,  iz.  860 
Paralysed  limhs,  circulation  in,  iz.  98 
Paralytic  mydriasis,  v.  54 
Parangi  in  India,  vii.  866 

„  yaws  and  syphilis,  z.  188 

Paraplegia  simulated  by  arthritis,  viii.  52 
case  of,  V.  811 

gradually  developed,  vii.  242 
incomplete,  viii.  255 
infantile,  pes  cavus  after,  iii.  868 
with  myelitis,  z.  856 

transverse  myelitis,  viii.  254 
from  pachymeningitis,  v.  51 
recovery  from,  iz.  67 
after  fracture  of  spine,  ii.  842 

syphilis,  vii.  288 
in  early  stage  of  syphilis,  ii.  108 
syphilitic,  z.  257 
threatened,  iz.  385 
Parasites  and  contagion,  vi.  57 

„        insects  and  other,  z.  861 
Parasitic  fungi,  difl&cult  growth  of,  iii.  178 
Parentage  in  syphilis,  sometimes  in  doubt,  zi.  267 
Paresis,  pseudo-hypertrophic,  zi.  28 
Parietal  bones,  depression  of,  with  syphilis,  v.  859 ;  Plates  118, 114 

(v.) ;  xi.  89 
Parker,  Mr.  Bobert,  cases  by,  iii.  802 
Parliament  in  seventeenth  century,  viii.  170 
Parotid,  enchondroma  of,  Plate  124  (vii.) 
„        syphilitic  gumma  of,  v.  856 
„       tumour,  ii.  377 
Parotitis,  inflammation  of,  z.  287 
„        durinj?  peritonitis,  iii.  99 
„        recurring,  with  polyuria,  iii.  825 
,,  „  iii.  325 

,,        after  blow  in  testis,  iii.  176 
Parrot's  bosses,  skull  showing,  Plate  117  (v.) 
Parsley,  idiosyncrasy,  iv.  219 
Partnership  in  disease,  i.  22,  32,  227 ;  iv.  855 
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Patella,  anchylosis  of,  ix.  92 
f,      displacement  of,  iv.  856 
„      fracture  of,  ii.  183 
Pathological  partnership,  laws  of,  iv.  855 

„  processes,  x.  146 

Pectoral  muscle,  congenital  absence,  ix.  171 
Pectoralis  major,  deficiency  of  part,  viii.  855 
Peculiarities,  notes  on  racial  and  personal,  xi.  85 
Pediculosis  corporis,  iii.  285 
Pediluvia,  use  of,  i.  66 
Peliosis  rheumatica  ?  iv.  158 
Pellicular  conjunctivitis,  ix.  879 
„        glossitis,  vi.  871 
„        pharyngitis,  iii.  882 
„        stomatitis,  vi.  868 
Pelvis,  fracture  of,  ii.  274 
Pemphigus,  congenital.  Plates  165,  167  (ix.) ;  x.  854 

„  of  conjunctiva,  ii.  160 

„  acute  herpetic,  x.  289 

„  herpetiformis,  v.  4 

„  neonatorum,  iii.  211 

„  during  secondary  syphilis,  iv.  198 ;  Plate  97  (v.) 

„  syphilitic,  ix.  12 ;  Plate  156  (ix.) 

„  and  its  variants,  viii.  125,  816 ;  ix.  17  ;  x.  116 

„  vegetans,  iv.   182;    vi.   197;     viii.  882;   Plate    116 

(viii.) 
Pendulous  mammae  in  young  women,  vii.  880;  viii.  82 
Penis,  curving  of,  v.  829 ;  vi.  180 ;  vii.  57 ;  xi.  168 
,,      spontaneous  gangrene  of,  ii.  864 
„      herpes  of,  x.  261 
„      induration  in,  v.  881 
Pennmann's  disease,  i.  266,  272 
Penny,  Dr.,  letters  from,  i.  270 
Percival,  Dr.,  on  green  tea,  iii.  864 
Perforation  of  nasal  septum,  x.  888 
Pericarditis,  chronic,  iii.  27 
PerinsBum,  contusion  of,  i.  188 

„         injury  to,  iii.  88 

„  diffuse  lipomata  of,  Plate  58  (iii.) 

Periosteal  abscesses,  x.  65 
Periostitis  in  congenital  syphilis,  i.  51 

„        diffuse,  secondary  to  favus,  Plate  128  (viii.) 

„       encrusting,  ii.  197 ;  v.  280 

„        in  an  infant,  x.  260 

„        of  jaw,  causing  pain  in  occiput,  iii.  179 

„        of  OS  calcis,  viii.  245 

„       of  skull,  after  vaccination,  ii.  215 

,,        treatment,  iv.  149 
Peripheral  neuritis,  vi.  249 ;  x.  844 ;  xi.  175 

„  „        in  gout,  iv.  69 

„        opacities  in  lens,  x.  247 
Peritonitis  from  injury  to  bowel,  iii.  100 
Pernicious  ansemia,  xi.  41 
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Persia,  leprosy  in,  vii.  223 ;  xi.  146 
Persistence  of  nail  disease  after  injury,  z.  157 

„  secondary  symptoms,  ix.  366 

Perspiration,  coloured,  ii.  834 
„  profuse,  y.  182 

„  and  rigors,  v.  49 

Peruvian  verrugas,  viii.  75,  802 
Pes  cavus,  congenital,  vi.  313 

„         after  infantile  paraplegia,  iii.  368 
Petit,  last  illness  of,  iv.  179 
Petit's  operation,  v.  129 
Petrarch  on  medical  topics,  x.  378 
Petrified  child,  ii.  95 

Petrini,  Prof.,  case  of  framboesia,  viii.  41 
Phagedsena,  iv.  148 

absence  of  bubo  in,  iii.  114 
exceptional  forms  of,  iii.  105 
of  palate,  xi.  71 
in  syphilis,  vii.  61 
in  inherited  syphilis,  Plate  59  (iv.) 
in  primary  syphilis,  iii.  105 

in  secondary  contagions  of  syphilis,  iv.  146;  vii.  61 
„  treatment  of,  iii.  110,  116 

PhagedsBuic  chancre,  xi.  5 

„  ulceration,  v.  281 ;  xi.  71 

Pharynx,  recurring  herpes  of,  ix.  125 
„         severe  herpes  of,  ix.  217 
„         lupus  of,  ix.  191 
„         paralysis  of,  vii.  184 
Philip  Holmes,  case  of.  Plates  6,  7  (i.) 

„  „  series,  vi.  7 

Phlebitis,  gouty,  v.  172 ;  vi.  292 
obstructive,  vii.  160 

preceding  paresis  of  muscles  of  calf,  xi.  23 
„        purulent,  v.  173 
„        thrombotic,  vii.  169 
Phlegmasia  dolens,  ii.  76 
Phlegmon  and  erysipelas,  vii.  187 
Phosphates  in  urine,  x.  22 
Phosphatic  diathesis,  x.  1 
Phosphorus,  cause  of  bone  disease,  ii.  107 
Phthiriasis,  iii.  284 
Phthisis-bulbi,  essential,  ii.  192 

Physician's  dress  when  visiting  plague  patients,  x.  879 
Physiognomy,  diagnosis  by,  iii.  376,  378 
„  Welsh,  xi.  85 

„  modern  Greek,  xi.  86 

"  Pian  ruboide,"  iv.  204 
Pig,  arrest  of  development,  viii.  269 

„     guanin  gout  in,  viii.  354 
Pigment  disease,  endemic,  v.  134 
„       eruption,  peculiar,  i.  380 
,,       staining  of  gums  and  cheek,  iv.  62 
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Pigmentation  of  eyelids,  xi.  10 

„  of  lips  and  mouth,  vii.  290 ;  Plate  141  (vii.) 

„  unilateral,  v.  57 

Pigmented  areas  a  form  of  morphsea  ?  ix.  875 
patches  on  glans  penis,  ix.  75, 136 
scars  after  chancres,  v.  74 
,,        spots  on  the  lips  in  twins,  Plate  141  (vii.) 
„        stains  on  abdomen,  x.  73 
Pitting  of  the  skin,  x.  21 
Pituitary  body,  vi.  207 

„        gland  in  acromegaly,  iii.  345 
Pityriasis  rosea,  ii.  76,  113 ;  iv.  140 ;  v.  282 
„  „      resembling  ringworm,-  xi.  90 

„  „  „  syphilis,  vi.  211 ;  x.  324 ;  xi.  90 

,,        rubra,  iii,  175,  222;  v.  145 
,,        versicolor,  iii.  173 ;  viii.  276 
,,  „         diagnosis  from  syphilis,  i.  261 

„        of  the  scalp,  xi.  71 
Plague,  the,  iii.  287 

„         „      nature  of  contagion  of,  ii.  351 ;  iv.  86 
„         »f      of  Athens,  iii.  287 
„       patients,  physician's  dress,  x.  379 
Plateaux,  cUmate  of,  xi.  286 
Pleurisy  with  effusion,  viii.  244 
Pleuro-pneumonia,  iii.  98 
Plowright,  Mr.,  on  diseases  of  plants,  ii.  352 
Plugging  of  veins,  ix.  151 
Plumbe,  Mr.,  his  nomenclature,  iv.  269 
Polyclinic,  the,  x.  189 
Polynesia,  leprosy  in,  vii.  224 
Polypoid  tumour  in  nipple  areola,  viii.  38  ;  Plates  163,  164  (viii.) ; 

X.  181 
Polypus  of  rectum,  vi.  85 
Polyuria,  ii.  275  ;  iii.  325 
Poonen,  Dr.  E.,  of  Travancore,  vii.  366 
Popliteal  space,  tumour  in,  i.  190 
Popular  beliefs  as  to  cause  of  leprosy,  vii.  214 
Porrigo,  v.  13 

,,        eczema,  viii.  83 

contagious,  epidemics  of,  iii.  206 
larvalis,  iv.  269 

severe  after  vaccination,  viii.  261 
Port,  Dr.,  case  of  morphsea,  ii.  229 
Porter,  Mr.  Ellis,  case  from,  iii.  27 
Portio-dura,  paralysis  of,  v.  376 
Portugal,  leprosy  in,  xi.  141 
Post-marital  amblyopia,  iv.  200 
Posterior  dichotomy,  ix.  171 
Potassium  iodide  in  aneurism,  i.  333 
Potato  disease,  ii.  353 
Pottos  (lemurs),  index  finger  in,  x.  883 
Powell,  Dr.,  on  membranous  enteritis,  ii.  363 
„       Dr.  Allman,  case  by,  vii.  204 
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Powell,  Dr.  Arthur,  on  yaws,  vii.  862 
Pox,  statement  by  Wiseman,  x.  384 
Precancerous  stage  of  cancer,  i,  128 ;  vi.  328 
Preferential  infection,  x.  63 
Pregnancy,  mecury  given  during,  i.  54 
a  cause  of  prurigo,  iv.  52 
influence  on  retentiveness  of  life,  i.  81 
syphilis  during,  i.  257 
Prepotency,  i.  299 
Priapism,  nocturnal,  viii.  244 
Primary  sarcoma,  vi.  12 
Pringle,  Dr.  Hogarth,  case  by,  iv.  308 
Pritchard,  Dr.,  on  albiiminaria,  ii.  87 
Proctalgia,  ii.  305 ;  viii.  47 

„  urethral  pain  with,  ix.  185 

Prognosis  in  severe  syphilis,  x.  263 
Prolabium,  blistering  from  sun,  vi.  898 

„         diseeises  of,  i.  131 
Prolificacity  after  syphilis,  x.  341 
Prostatectomy  for  bladder  obstruction,  iv.  348 
Prostate,  enlarged,  vi.  333 

,,  ,,        modern  treatment,  vi.  380 

Protective  periods  of  specific  fevers,  iii.  92 
Pruriginous  dermatitis,  iv.  366 ;  viii.  279 
eczema,  v.  141 

„        of  aged,  chinosol  in,  x.  273 
„        tar  for,  vi.  296 
lichen,  viii.  166 
urticaria,  x.  34 
Prurigo  Aestivalis,  iv.  169 
„        bubo  of,  vii.  877 
„        and  pruriginous  eczema,  vii.  249 
„        treatment  of,  after  eczema,  xi.  170 
Hebra's,  i.  93 ;  ii.  328 ;  x.  34 
hiemalis,  iv.  169 

„        of  lichen  type,  viii.  84 
keloid,  iv.  237 
„        pudendal,  viii.  80 
senilis,  iii.  284 

a  symptom,  not  a  disease,  ii.  231 
after  vaccination,  i.  161 
Pruritis,  general,  from  fish,  ix.  881 

Pseudo-hypertrophy  following  obstructive  phlebitis,  vii.  160 
Psoriasis,  effect  of  arsenic  on,  vi.  389 
concomitants  of,  xi.  262 
with  conjunctivitis,  ii.  160 
,,        disappearance  of,  during  illness,  i.  384 
and  eczema,  i.  866 ;  xi.  256 
eczema  tending  towards  granuloma,  viii.  366 
„       of  feet,  ix.  52 
of  hands,  ii.  386 
„        in  several  of  the  same  family,  viii.  867 
„        and  allied  affections  of  the  hands,  xi.  91 
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Psoriasis,  crippling  of  the  hands,  xi.  91 

„        laws  of  inheritance,  iii.  174 

„        as  a  result  of  inheritance,  iii.  175 

„        mercury  as  a  remedy,  xi.  68 

of  nail  bed,  x.  140,  195,  291 ;  Plates  137, 166, 178, 179  (x.) 
in  senility,  x.  207 ;  Plate  166  (x.) 

„  „  after  syphilis,  x.  144 

„        of  nails,  ii.  241;  viii.  370;  ix.  72;  xi.  5 

„        palmar,  viii.  219 

„  „      with  inherited  syphilis,  v.  76 

„        papillary  variety,  i.  376 

„        leaving  scars,  i.  273  ;  iv.  57 

„        in  scars  of  cupping,  ii.  Ill 

„        syphilitic,  of  nails,  vii.  85 

,,        in  a  syphilitic  patient,  xi.  167 

„        threatening,  of  entire  surface,  x.  179 

,,        treatment  of,  i.  72,  175  ;  xi.  70 

„        guttata  without  scale  crusts,  x.  350 

„        palmaris,  xi.  68,  71 

„        vulgaris,  x.  34 
Psorosperm  disease  in  rabbits,  iii.  159,  232 
Psorospermose  folliculare,  iii.  67 
Ptosis  in  a  boy,  ix.  137 

„    congenital,  viii.  361 
Pubes,  dif^se  lipomata  of,  Plate  58  (iii.) ;  iv.  346 
Pudendal  prurigo,  viii.  80 
Pugin-Thornton,  case  under,  i.  349 
Pulmonary  osteo^ arthropathy,  iii.  369  ;  Plate  B  (iii.) 
Pulpy  degeneration  of  synovial  membrane,  x.  72 
Pulsation  of  abdominal  aorta,  exaggerated,  x.  17 

„        symptom  of,  v.  163 
Pulse,  radial,  extreme  feebleness,  ix.  339 

„     in  tabes,  iii.  310 
Pupil  conditions,  persistent,  viii.  309 

,,     and  bladder  symptoms  in  tabes,  x.  241 
,,     dilated,  x.  248  , 

Purgation,  importance  of,  iii.  22 
Purgatives,  value  of,  in  chlorosis,  i.  280 
Purple  patches  on  skin,  cause  of,  i.  372 
Purpuric  and  gangrenous  eruption,  viii.  247 
Pustular  ophthalmia  with  ''  Bazin's  legs,"  vii.  232 

„  „  recurring,  vii.  231 

Pye- Smith,  Dr.,  on  yaws,  vii.  387 
Pyoemia  after  parturition,  ii.  359 
Pyorrhsea  alveolaris,  xi.  375 

Q 

Question-catechisms,  vii.  7 
Questions  without  answers,  v.  96 

,,       for  self-examination,  vii.  296 
Quiet  gout,  i.  77 
Quinine  producing  dermatitis,  vi.  396 
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Quinine  possibly  causing  erythema,  vii.  846 

„       queries  as  to,  vi.  297 
Quinsy,  iv.  77 ;  vii.  380  ;  viii.  207,  227 


R. 

Babbits,  bladdery,  iii.  158 

„       the  parasites  of,  iii.  157 
"  pot-beUy ''  in,  iii.  296 
„       tapeworms  in,  iii.  155 
Bacemose  glands,  vii.  195 
Badesyge,  vii.  26 

Badio-carpal  anchylosis,  viii.  244,  846 
Badios,  absence  of,  vii.  271 

„       congenital  absence  of,  iii.  299 
„       dwarfing  of,  iv.  171 
Bafifaelle's  death  from  catarrhal  pneumonia,  xi.  96 
Bake,  Dr.  Beaven,  case  of  choroiditis,  i.  89 
„  „        on  lepra  bacillus,  vii.  225 

Banula,  vaginal,  ii.  280 

Bat,  Dr.  Numa,  on  yaws,  iii.  283  ;  vii.  90,  111 
Baynaud,  case  by,  iii.  270;  vii.  209 

Baynaud's  disease,  i.  21,  887 ;  ii.  80,  85,  89,  191 ;  Plates  82,  121 

(iii) ;  iv.  177 ;  v.  220 ;  vi.  851 ;  vii.  364 ;  viii. 
56,  74  ;  xi.  830,  869 
„  „        with  acro-sphacelus,  iii.  811 

„  „        cognate  disorders,  i.  226 

„  „        with  gout,  vii.  263 

„  „        inherited,  iv.  812 

„  ,,        opium  in,  ix.  83 ;  xi.  869 

„        phenomena  with  acroteric  sclerodermia,  x.  857 
„  „  „      hematuria,  ix.  88 

Becapitulation  questions,  vii.  296 
Becovery  from  leprosy,  vii.  328 

„        modes  of,  as  aids  to  diagnosis,  v.  1 
Becrudescence  of  secondary  syphilitic  eruption,  iv.  147 
Bectnm,  distension  of,  x.  249 
„        foreign  bodies  in,  ix.  278 
„        imperforate,  prolonged  life  with,  iii.  368 
„        msdignant  growths,  vi.  83,  85 
Becurred  chancre,  ix.  78,  365 
Becurrence  of  induration,  vii.  258  ;  viii.  188 
Becurrent  bilateral  zoster,  viii.  168 

„        eruption,  v.  211 ;  vii.  226,  344 
„        non-febrile  erysipelas,  viii.  9 
„        painless  iritis,  viii.  218 
Becnrring  congestion  of  eyes  iu  gout,  iv.  255 
„        herpes,  ix.  206,  220 
„  „       of  buttock,  ix.  127 

„  „        of  pharynx,  ix.  125 

„        hyalitis,  ix.  175 
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Becarring  OBdema  of  eyelids,  x.  285 
„        secondary  eruptions,  x.  270 
„        urticaria,  ix.  190 
Beflexes,  study  of,  iii.  850 
Begisters  of  ^sease,  local,  iv.  174 
Belapsing  chancre,  vii.  258 

,,         cyclitis,  ix.  180 
Bemarkable  form  of  haemorrhage,  iv.  181 
„  case  of  disease  of  skin,  i.  887 

Benal  tumour,  v.  299 
Beproduction,  on  terms  respecting,  ii.  178 
Besorcin  in  treatment  of  cancer,  iv.  65 
Betention  tumours,  iii.  297 
Betina,  detachment  of,  viii.  248 

„  „  „    from  sea-sickness,  ix.  180 

„  „  „    complete,  ix.  178 

Betinal  changes,  late,  viii.  889 
„       epilepsy,  so-called,  ix.  88 
,,       ischcemia,  ix.  87 
Betinitis  pigmentosa,  ix.  182 
Be-vaccination  and  its  results,  i.  225 
Bhazes,  dedication  by,  ii.  92 
Bheumatic  affections  of  eye,  iii.  79 

arthritis,  double,  simulating  paraplegia,  viii.  52 

„      anchy losing  form,  x.  28 
gout,  case  of,  i.  190 ;  ix.  184 
„  „     symmetry  in,  iv.  72 

„         sclerotitis  in  a  girl,  vii.  128 
,,         susceptibilities,  iii.  79 
Bheumatism,  anchylosing,  iv.  66 ;  viii.  245 
chronic,  iii.  124 
influence  of  climate,  x.  848 
use  of  cod-liver  oil  in,  iv.  166 
crippling,  viii.  49 
gonorrhoeal,  ii.  82 ;  viii.  58 
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„  „  and  gout,  x.  848 

„  „  in  a  woman,  viii.  166 


and  gout,  i.  368  ;  ii.  79,  878 ;  iii.  61,  79 ;  iv.  246 ;  v. 
156 ;  vii.  262  ;  viii.  49,  844 ;  x.  842 
Bheumatoid  arthritis  of  the  wrist,  i.  856 
Bhinoscleroma,  iii.  205 

„  and  sycosis  keloid,  x.  288 

Bhodesia,  spirit-drinking  in,  xi.  235 
Bichter,  Aug.  Gottlieb,  iii.  1 
Bickets,  i.  80 

„      a  new  disease,  ii.  96 

„      specimen  of,  v.  135 
Bider's  sprain,  v.  168 
Bigors  and  perspiration,  v.  49 
Binderpest  or  cattle  plague,  iv.  289 
Bingworm  and  alopecia,  viii.  166 

„  as  a  cause  of  alopecia,  i.  162,  370 ;  iv.  289 

„  foUowed  by  alopecia  areata,  viii.  276 
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Bingworm  of  the  beard,  i.  55 

eruption  resembliDg,  vii.  228 
and  favus,  transmntable,  v.  355 
in  London,  iv,  268 
of  nails,  v.  185 ;  xi.  28 
infrequent  in  Nuremberg,  iv.  137 
prevention  of,  i.  278 
not  always  in  rings,  iii.  367 
tongue,  iv.  256 ;  vii.  60    viii.  312 ;  xi.  375 
travelling,  i.  367 
treatment  of,  i.  277 
Kobinson,  Dr.,  on  lichen  ruber,  i.  63 
Bobson,  Mr.  Mayo,  vi.  326 

Boddick,  Dr.,  of  Montreal,  case  under,  Plate  39  (iii.) 
Bodent  cancer,  i.  210 ;  ii.  284  ;  x.  84 

with  comedones,  xi.  54 
death  from,  iii.  52 
in  early  life,  v.  45 
„      exceptional  conditions,  i.  211 
and  lupus  present  together,  xi.  53 
multiplicity  of,  ii.  86 
superficial  form,  x.  251,  254 
ulcer  in  brother  and  sister,  ix.  237 
,,    simulation  of,  by  syphilis,  xi.  359 
Boman  Catholicism  and  leprosy,  vii.  213 
Bose,  Mr.  Caleb,  on  bladdery  rabbits,  i.  158 

„      Mr.,  case  under,  i.  336 
Boseola,  iii.  353 
Bot  in  sheep,  iii.  188 
Boux,  M.,  critique  by,  vii.  319 
Bupture  of  muscle,  v.  174 


S. 
Salivation,  vii.  188 
Salt  fish  in  Iceland,  ix.  381 
Salting  not  destructive  of  bacilli,  xi.  143 
Samoa,  leprosy  in,  vii.  224 
Sandwich  Islands  and  leprosy,  vii.  217 ;  xi.  147 
Sarcocele,  early  in  syphilis,  i.  364 

„  syphilitic,  viii.  224 

Sarcoma,  Plate  43  (iii.) 

„       hsemorrhagic,  ix.  60 

,,       iodide,  xi.  158 

„        melanodes,  iii.  70 ;  vii.  149 ;  ix.  317 

„       melanotic,  vi.  11 ;  vii.  292 ;  ix.  344,  Plate  104  (x.) ;  x.  85 

„  „  of  the  eye,  i.  124 

,,       in  muscles,  ix.  343 

„        myeloid,  on  jaw,  x.  276 

,,        pigmented,  vi.  153 

„       primary,  vi.  12 ;  vii.  85 

,,       simulated  by  gumma,  viii.  221 
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Sarcoma  of  skin,  iii.  842 

„  „      multiple,  ii.  121 

„  „      primary,  Plates  86,  37  (iii.) 

„  „      and  testes,  viii.  251 

„        withering,  ii.  84 
Sarcomata  in  children,  xi.  280 

M  multiple,  vii.  85 

Sarcomatous  tumour  of  knee,  viii.  258 
Satellite  ulcers,  iii.  105 
Savill,  Dr.,  cases  of  eczema,  iii.  146 
Savory,  Sir  William,  case  by,  vii.  29 

„        „         „         experiments  by,  i.  296 
Scabies  affecting  glans  penis,  v.  165 

„       amongst  Kaffirs,  x.  888 
Scalp,  tumours  of.  Plates  90, 119,  120  (vi.) 
Scarlet  fever,  ii.  21 

„     germs,  latency  of,  iii.  852 
„         „      after  measles,  ix.  190 
„         „     during  syphilis,  vi.  221 
„         „      syphilitic  eruption  diagnosed  as,  vii.  170 
Scepticism  a  form  of  faith,  vii.  170 
Schede,  Mr.,  cases  in  Hamburg  Hospital,  ii.  121 
Schedule  of  stages  of  yaws,  vii.  114 
Schedules  for  case-recording  specimens,  vii.  199 
School  ophthalmia,  xi.  12 

Sciatica,  bilateral,  and  the  ulnar  nerves,  viii.  807 
Scirrhns  of  breasts.  Plates  26  (ii.) ;  x.  254 

„        „        „       no  recurrence  afber  eleven  years,  xi.  860 
„      in  both  breasts,  ii.  85 
„       contracting,  ii.  354 
„      en  cuirasse,  simulated,  iii.  81 
„      recurred,  in  pectoral  region,  Plate  85  (iii.) 
„      resembling  keloid,  ix.  147 
Sclerodermia,  ii.  25,  225 ;  iii.  29 

acroteric,  and  Eaynaud's  phenomena,  x.  357 
cases  of,  v.  63 ;  vii.  148 
case  by  Dr.  Grabb,  i.  837 
simulating  cancer,  iii.  34 
and  morphsea  together,  diffuse,  ii.  38 
after  Raynaud's  phenonlena,  iv.  318 
Sclerodermic  indurations,  xi.  175 
Sclerosis  disseminata,  xi.  178 

;,        of  lymphatics  from  syphilis,  ii.  172 
„        of  skin  in  coccygeal  cleft,  iv,  155 
„       of  tongue,  viii.  169 ;  ix.  92 
Sclerotitis  recurring,  iii.  79 ;  vi.  283 ;  viii.  128 
Scott,  Dr.,  of  Bath,  case  of  lencoderma,  i.  217 
Scrofula,  iv.  127  ;  x.  61 ;  Plate  162  (x.) 
„        in  adults,  x.  69 
„       illustrations  of,  xi.  289 
„        lupus  with,  X.  78 
„        simulating  syphilis,  vi.  68 
„       ulceration  of  skin  with,  ix.  233 
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"  Scrofolide  erythemateuse,*'  Plate  44  (iii.) 
Scrofalosis  and  tuberculosis,  ii.  207,  209 
Scrofulous  glands,  viii.  145,  193 
ophthalmia,  ii.  283 

ulcers  (Bazin's  malady),  v.  81,  97 ;  Plates  8, 103,  109 
(v.) ;  vii.  196 
Sea-air,  disagreeing,  ii.  91 

Sea-sickness  causing  detachment  of  retina,  ix.  180 
Season,  influence  on  lupus,  x.  83 
Sebaceous  gland  hypertrophies,  iii.  817 

„         tumours  of  scalp,  iii.  336 
Seborrhsea  of  the  ear,  i.  41,  43,  371 

„         and  eczema,  their  relations,  i.  43 
Second  attack  of  syphilis,  iii.  174 ;  iv.  331 

„       infections  of  syphilis,  vi.  17, 107,  255 ;  xi.  212 
Secondary  symptoms,  remarkable  persistence,  ix.  366 

„  „  absent,  xi.  188 

Segregation  for  leprosy,  uselessness,  x.  101 
Semen,  blood-stained,  x.  129 
Senile  forms  of  acne,  iii.  317 

„      conditions  of  arteries,  iii.  255 

,,      enlargement  of  arteries,  ii.  368;  iii.  257;  iv.  171,  185 

„      arteritis  with  dilatation,  iii.  261 

„      freckles,  ii.  218;  iii.  316;   iv.  61,  363;  v.  159,  364;  Plate 

106  (v.) 
„      gangrene  of  toes,  iii.  264 
,,      nsBvi,  iii.  317 
„      papillomata,  iii.  317 
„      papillomatosis,  ix.  265 ;  x.  253 
SeniUty,  ii.  85,  218,  221 ;  iii.  817 ;  xi.  243 
„        choroiditis  in,  ii.  158 
,,        changes  in  eye  from,  ii.  158 
„        and  affections  of  nails,  ii.  244,  245,  250 ;  iii.  202 
Sensations  resembling  electric  shock,  x.  20,  126 
Septum  nasi,  perforating  ulcer,  viii.  75 
Serpiginous  destruction  of  cellular  tissue,  ii.  372 
Setons,  use  of,  iv.  284 
Sex,  notes  on  bees  and  on,  ix.  267 
,,    imperfect  differentiation,  vi.  155 
„    function,  loss  of,  viii.  230 
Sexual  development  arrested  in  a  family,  xi.  118 
,,      excesses  cause  of  tabes  dorsalis,  iii.  308 
„      excitability,  iii.  307 
„      system,  influence  on  health,  iii.  305 
Seychelles,  Leper  Asylum  of,  vii.  215 
Sharp,  Samuel,  vi.  317 
Shattock,  Dr.,  on  absence  of  radius,  iii.  302 
Sheep,  tapeworms  in,  iii.  155 
Shin  bones,  pain  in,  ix.  137 
Shingles,  v.  261 

„        after  arsenic,  iv.  140 

„        with  gout,  iv.  253 

„        with  internal  pain,  i.  80 
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Shoulder-joint,  stiffening  of,  i.  358 
Sibbens  and  yaws,  vii.  884 
Sickness,  morning,  in  men,  viii.  113 
Simpson,  Mr.,  case  by,  vii.  189 
Simulation  of  hysteria,  iii.  380 
Simulations  of  syphilis,  iv.  1 
Singapore  Fish  Market,  yii.  221 
Single  patch  of  lupus  vulgaris,  x.  179 
Sisley,  Dr.,  on  influenza,  iii.  68 
Sivvens,  vii.  26 

Sixth  nerve,  paralysed  after  a  fall,  i.  66 
Skerritt,  Dr.,  case  of  fibrinous  enteritis,  ii.  870 
Skin,  abnormal  sensations,  viii.  112 

atrophy,  viii.  29 ;  Plate  148  (viii.) 
defect  of  development,  vi.  141 
diseases  of,  ix.  71,  869 ;  x.  178,  850 

„  with  gout,  vi.  144 ;  ix.  285 

malignant  disease  of,  iii.  70 
memoranda  on  diseases  of,  v.  869 
local  gangrene,  viii.  56 
gumma  of,  viii.  221 
neurotic  catarrhal  affections  of,  i.  170 
in  old  age,  ii.  222 ;  viii.  868 
pittings  of,  x.  21 
sarcoma  of,  viii.  251 
melanotic  sarcoma  of,  ix.  344 
susceptibility  of,  xi.  828 

,,  hereditary,  iv.  811 

urticarial  susceptibility  of,  iii.  86 ;  x.  828 
ulceration  of,  with  scrofula,  ix.  288 
Skull,  deformation  in  congenital  syphilis,  i.  48 
„     fracture  of  base,  iv.  856 
„     tumour  of,  xi.  218 
Sleep,  peculiarities  of,  vi.  181,  195 

„     and  waking,  iii.  270 
Sloman,  Mr.,  case  under,  vii.  822 
Sloughing  of  intestine  after  intussusception,  vii.  881 
Small-pox,  diagnosis,  v.  98 

as  a  factor  in  history,  x.  882 
natural,  increase  of  mortality  with  it,  i.  821 
notes  on,  i.  220 
second  attacks  of,  i.  224 
statistics  of,  at  Sheffield,  i.  228 
and  syphilis,  v.  66 
before  vaccination,  vii.  108,  186 
variolation  for  prevention,  vii.  105 
Smith,  Mr.  Gilbert,  his  cases,  ii.  106 

„       Dr.  Tyler,  vi.  824 
Smokers,  sore  tongues  in,  iii.  177  * 

Smoking,  its  influence  on  the  nerves,  xi.  70 
Sneezing  as  a  sign  of  heaJth,  iv.  265 
Soemmerring,  remarkable  case  by,  ii.  299 
Soft  sores,  note  on,  xi.  266 
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Sore  throat,  peculiar  form,  viii.  192 
Sores  on  lip  and  in  mouth,  iv.  156 
South  Africa,  leprosy  in,  vii.  221 
Souza-Leite  on  acromegaly,  iii.  345 
**  Space- for- time ''  schedules,  vii.  199 
Sparkes,  Dr.,  the  late,  case  by,  iii.  816 
Spasmodic  twitching  of  zygomatics,  viii.  117 
Spastic  cramp,  unusual  form,  x.  108 
Specialism,  vi.  825 
Specific  animal  poisons,  iii.  172 

,,       fevers,  protective  periods  of,  iii.  92 
,,       gems,  latency  of,  iii.  851 
Spens,  Dr.,  translation  of  Bichter,  iii.  1 
Sphincter  ani,  pain  in,  iii.  305 
„  external,  iv.  282 

Sphincto  paralysis,  xi.  281 
Spider  nsBvus,  iv.  78 
Spina  bifida,  i.  186 ;  ii.  282 ;  vii.  378 
,,  in  two  brothers,  ix.  168 

„  recovery  from,  i.  170;  ii.  346 

Spinal  paralysis  after  concussion,  recovery,  vii.  278 
Spine,  dislocation  of,  ii.  842 
Spirits  of  wine,  systematic  external  use  of,  i.  121 
Spleen  in  malignant  anaemia,  xi.  43,  279 
„      enlargement,  iv.  359 
„      acute  inflammation  of,  ii.  77 
Splenic  fever,  iii.  93 

Splint  treatment  in  CoUe's  fracture,  ix.  276 
Splints,  uses  and  abuses  of,  i.  83 
Spondylitis  deformans,  iv.  66 ;  vii.  246 ;  Plate  133  (vii.) ;  viii.  245 

„  „  in  a  cat,  ix.  352 

Spontaneous  cessation  of  tubercular  processes,  viii.  295 
,,  diminution  of  lymph- adenoma,  viii.  291 

,,  obliteration  of  nsevus,  ix.  256 

"  Spotted  liver"  in  rabbits,  iii.  165 
Stamford,  leprosy  in,  vii,  211 
Startin,  Mr.  James,  case  of  xerodermia,  vii.  83 
Statistics,  Sir  Gilbert  Blaine's,  i.  79 

of  disease,  international,  vi.  75 
erroneous,  vii.  212 
„         danger  of  meagre,  ix.  286 
„         of  mortality  in  syphilis,  viii.  173 ;  x.  332 
„         of  tuberculosis,  x.  338 
St.  Bartholomew's  Hospital  Beports,  iii.  353 
St.  Pancras  Workhouse,  cases  in,  iii.  210 
Steatom  of  the  hand,  iii.  2 
,,        sarcoma,  vii.  314 
Sterne,  Laurence,  death  of,  ix.  94 
Sterno  mastoid,  induration  about,  iii.  54 
„       -cleido  mastoid,  tonic  spasm,  iii.  238 
„  „  tumours  under,  iv.  80 

Sternum,  tenderness  of,  viii.  65 
Stigmata,  iii.  317 


62  ARCHIVES   OF    SUBGEBT. 

Stocker,  Dr.,  cases  by,  vii.  88,  271,  292 
Stockings,  elastic,  use  of,  iii.  372 
Stokes,  Sir  William,  case  under,  iii.  858 
Stomatitis,  chronic  pellicular,  vi.  368 
,,  herpetic,  ix.  114 

„  with  ringworm  tongue,  iv.  167 

„  „     skin  disease,  iv.  182 

Stone  in  the  bladder,  iii.  888 ;  x.  45 

„  „  and  water  drinking,  xi.  7 

Strangulated  hernia,  treatment,  v.  127,  193,  878 
Strangulation  of  bowel,  internal,  v.  299 
Strawberries,  uses  of,  vii.  191 
Strothers,  Dr.  (of  Sheerness),  case  by,  iii.  80 
Struma,  senile,  xi.  241 
„        severe,  iv.  169 
„        and  gout,  v.  246 
Strumous  periostitis  with  lupus,  iv.  186 
"  Stuck  finger,"  vii.  880 

*'  Studies  of  old  case  books,''  quoted,  iii.  68,  830 
Stuffing  of  ears  as  a  symptom,  i.  151 
Stumps,  conical,  i.  90 

Sturrock,  Dr.,  on  contagious  porrigo,  iii.  206 
Subcutaneous  indurations  of  fingers,  iv.  172 

„  „  keloid  masses,  iv.  282 

„  injections  in  morphsea,  x.  178 

„  „         of  mercury,  deaths  after,  x.  95 

„  fatty  tumours,  vii.  876 

„  tubercular  nodules,  vii.  288 

Subepidermic  keloid,  iv.  288 
Submaxillary  gland,  inflammation,  v.  177 
Sudden  death  during  convalescence,  iv.  216 

„       failure  of  single  nerves,  viii.  874 
Sufifocatio  stridula,  iv.  214 
Sulcated  tongue,  viii.  170 
Sulphide  of  calcium,  use  of,  v.  265 
Sulphonal,  unpleasant  consequences,  i.  177 
Summer  eruption,  v.  277 ;  vi.  181 

„  „         of  face,  Plate  108  (viii.) 

„         prurigo,  i.  281,  272 ;  ii.  106 
Sun  eczema  with  cancer,  iv.  10 
„     eruptions,  Plate  110  (vi.) ;  viii.  282 ;  xi.  829 
„  ,,         on  face,  v.  279 

„    irritating  influence  of,  i.  880 
Sunlight,  irritation  from,  i.  182 
Sun's  rays,  remarkable  susceptibility  to,  i.  288 
Superficial  neuralgia  and  herpes,  x.  127 

„  form  of  rodent  cancer,  x.  251,  254 

Superfluous  thumb,  iv.  807 
Suppression  in  methods  of  treatment,  v.  89 

„  treatment  of  syphilis,  v.  866 

Suppuration  in  gouty  arthritis,  v.  85 
Susceptibility  to  contagion,  iv.  807 
Sutton,  Mr.  Bland,  case  by,  viii.  853 
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Sweating,  one-sided,  vi.  270;  Plate  144  (vi.) 
during  shock,  iii.  99 
sickness,  i.  814 
Sycosis,  case  for  diagnosis,  i.  288 

„       framboesiformis,  iv.  205 ;  xi.  312,  317 
„        keloid,  X.  232 ;  xi.  312,  314 
„  „      and  rhinoscleroma,  x.  238 

relation  to  ophthahnic  tarsi,  i.  265 
parasitic,  i.  56 
of  pubes,  i.  264 
„       of  the  whole  body,  i.  268 
Sycosis-acne,  case  of,  i.  371 
„     -lupus,  iii.  133 ;  v.  274 
„  „      keloid,  iii.  131 

Sydenham,  treatment  of  intestinal  obstruction,  i.  12 
Sykes,  Dr.  William,  on  nails,  viii.  872 

,,  letter  on  yaws,  viii.  121 ;  xi.  60 

Symbiosis  in  reference  to  human  pathology,  ix.  97 
Symmetrical  acrosphacelus,  vii.  204 

„  deformity  of  elbow  joints,  ix.  296 

„  gangrene  of  extremities,  ii.  82 

Symptom,  significance  of  choroiditis,  x.  213 

,,         psoriasis  palmaris  as,  x.  248 
Symptoms,  notes,  iv.  265 ;  viii.  226 ;  x.  15,  125,  241,  324 
Synoptical  case -headings,  vi.  341 ;  viii.  48,  241 
Synovitis  of  one  knee,  vii.  62 

„         of  knee  joints,  syphilitic,  i.  191 
„         in  inherited  syphilis,  viii.  245 
Syphilis,  v.  656 ;  vii.  169 ;  viii.  61 ;  ix.  78,  361 ;  x.  260 
„        acquired  and  inherited,  v.  75 
„        in  Australia,  x.  269 
„        bone  pains  in,  ix.  246 
„        in  two  brothers,  course  of,  ix.  78 
„        buboes  in,  iii.  182 
„        bug-bites  mistaken  for,  ix.  334 

„        without  chancre,  i.  363 ;  vi.  215 ;  vii.  58 :  viii.  63,  267 
„        choroiditis  in  connection  with,  ix.  356 
„  „         from,  ii.  159 

,,        congenital,  present  at  birth,  vii.  294 
„  ,,  skull  in,  i.  48 

„        not  indefinitely  contagious,  viii.  299 
,,        decline,  x.  331 
„        dementia  from,  v.  216 
„        diagnosis,  iv.  326 
„        a  mild  disease,  ii.  109 

a  new  disease  in  the  sixteenth  century,  ix.  96  ;  x.  165 
epidemic  of,  x.  167 
„        epilepsy,  in,  iv.  337 

„        after,  vii.  275,  369;  ix.  126;  xi.  287 
„        eruption  in  the  fifth  year  after,  xi.  353 
„  „  „       sixth    „       „       xi.  353 

„  „        occurring  long  after,  xi.  21,  855 

„       framboesial,  x.  74 
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Syphilis  and  gland  disease,  ii.  290 

after  gonorrhoea,  viii.  265 

arterial  hemiplegia  in,  vii.  60 

from  hemiplegia,  v.  319 

hemiplegia  in,  ix.  250 

hereditary,  xi.  287 

without  physiognomy,  i.  50 
„        herpes  after,  x.  261 
„       followed  by  herpes,  vi.  182 
„        recurring  herpes  in,  vii.  181 
„       high  temperatures,  iii.  178 
„        in  Hindoos,  ix.  79 
„       in  husband  and  wife,  i.  52,  53 ;  iii.  253 
„       incubation  stage,  viii.  264 
„        infections,  xi.  242 

second  infections,  v.  78,  297;  vi.  17,  107,  255 

three  infections  of,  ix.  861 

inherited,  v.  72,  75,  183 ;  vii.  60,  62;  viii.  280 ;  ix.  1, 139 
x.  260 
„  „         and  acquired,  v.  75 

„        deafness  from  inherited,  viii.  283 
„       inherited  dwarfing  in,  ix.  iii. 
„  „        osteitis  from,  ix.  137 

„  •   „        teeth  in,  x.  23 

„        modes  of  introduction,  iv.  378 
„        and  leprosy,  vii.  220 
„        or  leprosy,  vi.  217 
„        life  insurance  and,  ix.  289 
„        long  latent,  iii.  253 
„        and  lupus,  vi.  91 
„        lymphadenoma  in,  vii.  58 
„  „  marriage,  vi.  188;  vii.  63 

„        lymphosarcoma  after,  ix.  323 
,,        maHgnant,  viii.  264 ;  x.  269 
,,        and  marriage,  iv.  325 
,,        mastitis,  ix.  367 
,,        mental  defects  from,  v.  360 
„        mortality  from,  ii.  69 
„        statistics  of  mortality,  viii.  163 
,,        nail  disease  from,  x.  141,  307 
„        natural  cause  of,  xi,  271 
„        nervous  system  in,  vi.  42 ;  vii.  178 ;  x.  257 

neuro-retinitis  in,  v.  55 

operations  during,  xi.  265 

osteocopic  pains  in,  vi.  360 
„       facial  paralysis  in,  v.  297 ;  ix.  360 
„        as  a  cause  of  general  paralysis,  iii.  278 
„        paraplegia  after,  vii.  233 

pemphigus  during,  iv.  193 

permanent  cures,  iv.  329 

phagedsena  in  second  infection,  iv.  146  ;  vii.  61 

phagedeenic  ulcerations  of  the  soft  palate,  xi.  71 

primary  with  phagedaena,  iii.  105 
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Syphilis,  without  primary  sore,  iv.  831 

primary  sores  on  the  fingers,  xi.  16 

prognosis  in  severe,  x.  268 

proHficaoity  after,  x.  841 
„        protracted,  vii.  174 
,,       psoriasis  of  the  nail-bed  after,  x.  144 
„       Baynaud's  phenomena,  liability  to,  xi.  884 
„        scrofula  simulating,  vi.  68 
„        second  attack,  iii.  174 ;  iv.  881 ;  xi.  855 
,,        secondary,  erysipelas  eczema  in,  iv.  168 
„  „  nail  disease  in,  viii.  870 

„       simulations  of,  iv.  1 ;  v.  247  ;  xi.  859 
,,        and  smallpox,  v.  66 
•„        stages,  iii.  285  ;  vi.  198 
„        synovitis  in  inherited,  viii.  245 

tertiary,  vi.  898  ;  viii.  216,  887 ;  ix.  246 
„        simulation  of,  i.  58 

affecting  single  tissues,  iii.  228 
„        tongue  in,  Plate  105  (vii.) 
.,        transmission  of,  ii.  289 
„  „  after  long  period,  xi.  98 

„  „  by  mothers,  ii.  65 ;  xi.  79,  98 

„  „  of  taint  to  an  infant,  xi.  98 

,,  „  by  women,  xi.  79  * 

„       treatment,  iii.  286 
„  „         abortive,  iv.  117,  872 ;  v.  53 

„  „         influence  of  early,  viii.  217 

,,  „         preventive,  xi.  75 

„        in  twins,  ii.  118 
,,        and  typhoid  fever,  xi.  268 
„        after  vaccination,  x.  266 
„        vaccination  during,  viii.  241 
,,        from  vaccination,  vii.  818  ;  ix.  868 
„        and  yaws,  xi.  56 
„  „  differences,  vii.  117 

,,        a  form  of  yaws,  ix.  849 
„        yaws  and  parangi,  x.  133 
S3rphilitic  form  of  Bazin's  malady,  xi.  109 
„        choroiditis,  iii.  74 
„        dropsy,  iii.  6 
,,        inflammation  of  ear,  v.  289 
„        eruptions,  difficulty  in  diagnosis,  vi.  209 ;  vii.  86 
,,  ,,  persisting  long,  ii.  175 

,,        family,  narrative  of  a,  v.  69 
,,  ,,        results  of  treatment,  v.  857 

,,        form  of  granuloma  fungoides,  x.  86 
,,        gumma  round  artery,  iii.  258 
„        gummata  round  arteries,  viii.  66 
„        headaches,  viii.  47 
,,        infant  born  of  healthy  parents,  xi.  267 
„        iritis,  treatment,  iv.  112 
„        keratitis,  vi.  264,  265 
,,       lupus,  iii.  247  ;  iv.  149 
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Syphilitic  lupus  as  a  tertiary  symptom  in  the  tenth  year,  xi.  854 

„  enlargement  of  the  mammary  gland  in  a  man,  v.  357 

„  diseases  of  nails,  iii.  857 

„  affections  of  the  nervous  system,  vi.  240 

„  disease  of  the  nervous  system,  iv.  886 

,,  orchitis,  iii.  250 

„  paraplegia,  x.  257 

„  pemphigus,  ix.  12 ;  Plate  97  (ix.) 

„  sarcocele,  viii.  224 

„  simulars,  iii.  61 

„  skin  diseases,  i.  258 

„  teeth,  vi.  15 

„  ulcerations  of  throat,  xi.  16 

„  urticaria,  vi.  216 
Syphiloids,  iii.  288 

„  are  there  any  ?  vii.  27, 122 


T. 
Tabes,  v.  54 

,,      bladder  symptoms,  vi.  58  ;  vii.  868 ;  viii.  810 

„  „  „  and  pupil  in,  x.  241 

„      dorsalis,  iii.  278,  808  ;  iv.  888 

„      early  symptoms,  iv.  40,  885 ;  v.  58 ;  viii.  280 

„      incomplete,  xi.  280 

„      mesenteric,  x.  889 

„      protracted  pain  in,  iv.  41 
Tabetic  pains  induced  by  cold,  ix.  282 

„  „      relief  of,  v.  267 

Taenia  csenurus,  iii.  188 

„      cucumerina,  iii.  186 

„     expansa,  iii.  186 

„  „       in  rabbits,  iii.  159 

„      pectinata,  iii.  288 
Talipes  with  spina  bifida,  i.  170 
Tanganyika,  Lake,  fish-curing  by,  xi.  64 
Tapeworms,  iii.  184 

,,  symptoms  caused  by,  iii.  155 

Tar  in  the  treatment  of  eczema,  i.  164  ;  vi.  296 
Taraxacum  with  nux  vomica  in  liver  disease,  iv.  167 
Tarsal  cartilages,  iii.  281 

„      tumours,  removal,  iii.  144 
Tartar  emetic,  ii.  88 

„         „        use  of,  ii.  264 
Tartarised  antimony  in  neuritis,  iii.  5 
Taxis,  V.  129,  879 

„     back  to  the,  viii.  142 

„      successful,  vii.  198 
Tay,  Mr.  Waren,  cancer  of  breasts,  i.  218 

„      „  „      case  of  lupus  cancer,  ii.  142 

„      „  „      case  under,  iii.  166,  885 

Taylor,  Dr.,  of  New  York,  i.  59 

„      Jeremy,  on  the  seasons,  iv.  169 
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Tchad,  Lake,  is  leprosy  prevalent  there  ?  vii.  225 
Tea  as  a  cause  of  angina,  iii.  248,  864 
„   coffee,  and  wine,  vii.  189 
as  a  febrifuge,  iii.  864 
coldnesss  of  feet  from,  ii.  56 
„  green,  iii.  865 
„   notes  on,  iii.  865 
„   substitutes  for,  xi.  277 
Teale,  Mr.  Pridgin,  on  ether,  x.  872 
Tebb's  eruption,  case  of,  viii.  862 ;  ix.  871 
Teethache  as  distinct  from  "  toothache,"  ix.  257 
Teeth,  generalised  ache  in,  v.  51 

.  „     deformities  caused  by  mercury,  ix.  288 
„     state  of,  in  gout,  v.  79  ;  xi.  18 
„     and  nails  in  gouty  persons,  iv.  254 
„     malformation,  v.  92,  95 
„     notched,  vi.  265 
„     in  inherited  syphilis,  x.  23 
„     peculiarities  absent  in  syphilis,  i.  51 
„     syphilitic  and  mercurial,  ii.  269 
Temperature  after  nerve  injuries,  iv.  270 
„  high,  long-continued,  ii.  78 

„  in  peritonitis,  iii.  100 

„  from  syphilis,  ii.  171 ;  iii.  178 

Temporal  artery,  aneurism,  x.  85 
Temporary  blindness,  iv.  257,  261 
Tenderness  of  sternum  in  syphilis,  viii.  65 
Tendo  Achillis,  diseases  of,  vi.  278 
Tendons,  lumps  developed  in,  vii.  149 
Tension,  arterial,  iii.  18 

„        of  eyeball,  in  keratitis,  i.  83 
Teratology,  vii.  269,  273;  viii.  268,  855;  ix.  161;  xi.  182 
Tertiary  symptoms,  early  development,  iii.  250 

X.  263 
syphilis,  viii.  216,  337 

„        nature  of,  vi.  77 
stage  of  syphilis,  ix.  246 
Testes,  gummata  of,  ix.  248 
„     malversation  of,  iii.  268 
„     sarcoma  of,  viii.  251 
Testicle,  absence  of,  ix.  169 
„        atrophy  of,  vii.  19 
„        cancer  of,  i.  124 
„       congenital  syphilitic  disease,  ii.  67 
„        syphilitic  disease  of,  i.  48 
„        suppuration  of,  case,  i.  50 
Testis  retroverted,  x.  840 
Tetanus,  acute,  from  wounds  of  knee,  iii.  867 
„        and  its  supposed  bacillus,  ii.  210 
„        case  of,  ii.  205 
„       fatal,  V.  258 
„       recovery,  iv.  140 
Thelan  group,  vi.  12 
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Therapeutics,  i.  72 ;  iii.  71 ;  vi.  182 

and  diet,  vii.  188 ;  viii.  81 ;  ix.  184, 278 ;  x.  92, 270, 872 
Third  nerve,  paralysis  of,  and  recovery,  ii.  166 
Thomsen's  disease,  iii.  277 
Thomson,  Dr.  Alexis,  tubercle  in  bone,  ii.  808 

„         Mr.  William,  on  tracheotomy,  iv.  120 
Thoracic  aneurism,  iv.  858 
„       cramp,  viii.  115 

„       obstruction  simulating  Baynaud*8  phenomena,  iii.  28 
Thought  versus  experiment,  xi.  95 
Three  infections  of  syphilis,  ix.  861 
Throat  case  for  diagnosis,  iv.  85 
„      sore,  peculiar  form,  viii.  192 
„      in  syphilis,  xi.  16 
Thrombotic  eruption  in  healthy  infant,  iv.  48. 

„  phlebitis,  vii.  159 

Thyne,  Dr.,  case  by,  ix.  69 
Thyroid  gland,  v.  86 

„  „       and  malignant  growths,  xi.  225 

Tiger  ichthyosis,  Plate  45  (iii.) 
Tinea  tonsurans,  travelliug,  i.  367 
„     transmutability  of,  v.  855 
„     versicolor,  viii.  71 

„  ,,  exceptional  appearances,  i.  868 

„  „  and  alopecia,  iii.  229 

Tissue  dotage,  iii.  815 

„      proclivities,  congenital,  iii,  68 
Tobacco  amaurosis,  iv.  208 
„        amblyopia,  x.  277 
Toes,  adhesion  of,  iii.  868 
Tongue,  iv.  280 

„        "  brain  convolution  "  of,  vi.  395 

cancer  of,  iii.  47,  51 ;  vii.  390 ;  ix.  289 
„       „  excision,  iv.  352;  v.  21 
„       „  following  sclerosis,  ii.  256 
„        cautery  in  syphilitic  diseases,  iii.  361 
„        diseases  of,  iv.  814 ;  v.  19  ;  viii.  58 ;  xi.  245 
„        filmy  patched,  viii.  58 
„        gouty  neuralgia,  x.  131 
,,        gumma  in  inherited  syphilis,  vi.  264 
„        infective  lymphangeioma  of,  Plate  86  (vi.) 
„        lymphangeioma,  ii.  99 
„       operations,  iii.  216 
„  „  haemorrhage  after,  iii.  220 

,,        papilloma  of,  i.  181 
„        spinous  papilloma  of,  xi.  246 
„        ringworm  of,  xi.  375 
„        sclerosis  of,  viii.  169 ;  ix.  92 
,,        sore,  in  smokers,  iii.  177 
,,        after  syphilis,  v.  74 
„        in  secondary  syphilis,  Plate  105  (vii.) 
„*      sulcated,  viii.  170 
„       tubercle  of,  ii.  99 
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Tongue,  ulcer  of,  vi.  369 

,,       white  patches  on,  x.  278 
Tonics,  a  plea  for,  viii.  881 
Tonsils,  their  functions,  ii.  880 
„        herpes  of,  x.  261 

in  malignant  ansemia,  xi.  45 
„        excited  during  syphilis,  xi.  265 
Tooth,  symmetrical  absence  of  a,  xi.  87 
Tophi  which  are  not  chalk-stones,  vii.  146 
„     in  the  iris,  iv.  249 
„     soft,  in  ears,  xi.  347 
Torsion  of  arteries,  iii.  137 
Tracheal  tugging,  iii.  95 
Tracheotomy  for  diphtheria,  vi.  73 

and  intubation  in  diphtheria,  iv.  185 
in  London  fever  hospitals,  iv.  218 
Dr.  W.  Thomson  on,  iv.  120 
Transmission  of  syphilis  to  an  infant,  xi.  193 
Transmutation  in  hereditary  transmission,  vii.  2,  124,  302,  313 ; 

X.  175 
Transverse  white  bands  in  nails,  x.  148 
Traumatic  tetanus,  iv.  81 
Travers,  Mr.,  case  by,  iv.  202 
Tretton  group,  vii.  264 
Treves,  Mr.,  operation  by,  iii.  139 
Trochanter,  pain  behind  the  lesser,  v.  56 
Trouser-pockets,  against,  v.  163 
Tubercle  bacillus,  vii.  299 
Tubercles  of  Montgomery,  x.  841 
Tubercular  disease  of  larynx,  iii.  65 

„       „   lymphatics,  x.  66 
processes,  spontaneous  cessation,  viii.  295 
tumour  in  abdomen,  vii.  289 
"  Tuberculose  der  Mamma,"  iv.  128 
Tuberculosis,  congenital,  xi.  14 

,,  by  inoculation,  iv.  129 

„  and  leprosy,  viii.  297 

„  „         „        in  Japan,  ix.  380 

„  „    lupus,  ii.  210 

papillomatosa  cutis,  iv.  204 
and  scrofula,  ii.  852 
of  skin,  iv.  141 
statistics,  x.  838 
„  and  struma,  xi.  241 

Tuberculous  cancer,  xi.  55 

glands,  viii.  244 
affections  of  skin,  iv.  127 
ulcer  of  glans  penis,  v.  128 
ulceration  of  skin,  iv.  141 
Tuberous  urticarial  eruption,  vii.  70 
Tumour  in  connection  with  bronohocele,  xi.  222 
„       congenital,  iii.  378 ;  iv.  874 
„      of  face  and  neck,  ix.  285 
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Tumour,  fatty,  of  extremities,  vii.  292 

„       of  kidney,  v.  303 

„       in  masseter,  x.  85 

„       in  neck,  iii.  280 

,,       tubercular,  in  abdomen,  vii.  289 
Tumours  in  cauda  equina,  Plate  93  (iv.) 

„       multiple  subcutaneous,  viii.  376 

„       of  neck,  position  of  carotid  artery  in,  is.  345 

„       of  scalp.  Plates  90,  119,  120  (vi.) 
Turanian  races,  hair  in,  xi.  87 

Turner,  Sir  William,  the  Edinburgh  Museum,  ii.  197 
Turning-lathe  movement,  ii.  273 
Tuskless  elephants,  x.  384 
Typhoid  fever,  iii.  369 

„       as  a  cause  of  deafness,  i.  45 

„       numbness  of  limbs  after,  i.  45 

„       syphilis  after,  xi.  263 
Typhus  fever,  ii.  177 


U. 

Ulceration  of  cornea,  recovery,  iii.  76 
„  „     lips,  X.  87 

„  „     skin  with  scrofula,  ix.  233 

Ulcerating  summer  eruption,  Plate  108  (viii.) 
Ulcer  of  face,  vii.  51 

„    perforating  septum  nasi,  viii.  75 
„    of  tongue,  vi.  369 
Ulcers  of  face  from  inoculations,  Plate  98  (viii.) 
„      on  legs  resembling  syphilis,  i.  58 
„      of  the  septum,  perforating,  xi.  364 
„      „    stomach,  xi.  373 
Ulna,  congenital  absence,  iv.  308 
Ulnar  digits,  inherited  defects,  iv.  305 
deficiency  of,  v.  227 
suppression,  iv.  307 
nerve,  neuritis  of,  i.  346 
„        „       affection  allied  to  bilateral  sciatica,  viii.  307 
Unguentum  metallorum,  iii.  234 
Unilateral  gynecomazia,  x.  283 

„        papillary  growths,  viii.  243 

„        arrangement  of  streaks.  Plates  1,  2  (i.) ;  Plate  46  (ii.) 
Unna,  Dr.,  on  contagiousness  of  eczema,  iii.  154 
„        „     his  estabhshmet  at  Hamburg,  ii.  122 
Ununited  separation  of  epiphysis,  iii.  292 
Ureter,  destruction  of,  ii.  382 
Urethra,  herpes  in,  x.  261 

„      rupture  of,  treatment  of,  L  189 
Urethral  pain,  with  proctalgia,  ix.  135 
Urinary  bladder  tumours,  iii.  297 

,,      calculi,  rare  forms,  iii.  273 
Urine,  iv.  282 
„    chalky,  x.  1 


»»        »» 
»>        »» 


GBNEBAL   INDEX.  71 


»> 


If 


Urine  in  health,  iii.  275 

,,    morbid  conditions,  iii.  273 
„    phosphates  in,  x.  22 
„     questions  on,  vii.  296 
„    white,  X.  11 
„    white  sand  in,  viii.  189 
Uro-stealith,  iii.  273 
Urticaria,  i.  286 

after  eating  game,  vii.  189 
of  mucous  membranes,  i.  369 
„         nodosum,  iii.  120 
„         persistent  liability,  vi.  894 
„         pigmentosa,  v.  178 
„  „         from  flea-bites,  vi.  134 

„         genesis  of,  v.  354 
mistaken  for  syphilis,  ix.  80 
pruriginous,  x.  34 
„         recurrent,  ix.  190 

from  sandal-wood  oil,  xi.  376 
with  pressive  tenderness,  xi.  284 
with  filmy  patches  on  tongue,  iv.  318 
„         treatnient  of,  viii.  282 ;  xi.  368 
Urticarial  eruption,  tuberous,  vii.  70 
„         irritability  of  skin,  x.  328 
Uterus,  absence  of,  xi.  185 


V. 

Vaccination,  i.  334 ;  v.  376 ;  vi.  63 ;  vii.  100, 186, 287,  318;  viii.  261 

„  accidents  of,  vii.  287 

„  causing  increase  of  cancer,  vii.  186 

„  eruption  after,  ix.  189 

„  eruptions,  ii.  103 

„  erysipelas  after,  i.  220 

„  insusceptibility  to,  i.  223 ;  ii.  20 

„  keloid,  i.  197 

„  lichen,  i.  121 

„  and  porrigo,  iii.  211 

„  repeated,  i.  225 

„  exceptional  results  from,  i.  193 

„  soars,  induration  of,  viii.  262 

„  during  syphilis,  ii.  21 ;  viii.  241 

„  S3rphilis,  simulated,  ii.  213 
„  „        ix.  363 ;  x.  266 

„  prolonged  ulceration  after,  i.  197 ;  ii.  23 

„  gangrenous  ulcers  after,  i.  97 

„  and  variola,  vii.  100, 186 


Vaccine  lymph,  sources  of,  i.  83 

Vaccinia,  iii.  358 

„        eruption,  vii.  47 ;  viii.  262 

tt  i,         resembling  variola,  iv.  161 

„        hemorrhagic,  i.  195 
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Vacoinia  maligna,  viii.  262 

,,       prurigo,  i.  161 
Vagina,  occlusion  of,  iii.  3 
Vanilla  lichen,  iv.  49 
Varicella,  eruptions  following,  ix.  372 

„        gangrenosa  iii.  855 ;  Plate  47  (iii.) 

„        mortality  from,  ii.  21 

„        prurigo,  ix.  369 

„        recurrent,  iv.  50 
Varicose  veins,  operations  for,  iv.  81 

.,         „      treatment,  iii.  371 
Variola,  cause  of  blindness,  iv.  80 
„       initial  eruption,  vii,  186 
„       sine  variolis,  ii.  20 

„       and  gout  in  seventeenth  century,  viii.  171 
Variolation  for  prevention  of  smallpox,  vii.  105 

„        and  vaccination,  iv.  380 ;  vii.  100,  186 
Varioloid  vaccinia,  fatal,  vii.  48 
Variolous  inoculation,  vi.  65 
Vascular  tumours  of  fingers,  ix.  255 
Vaso-motor  nerves,  mercury  and,  iii.  71 
Vegetable  mercury,  iv.  168 
Veins,  disappearance  in  ansemia,  iii.  179 
„      phigging  of,  ix.  151 
„      saphena,  enlargement  of,  xi.  189 
Ventral  hernia,  iv.  358 
"  Ver  soUtaire,*'  iii.  190 
"  Verrucse  seniles,"  iii.  59 
Verrugas,  Peruvian,  viii.  75,  302 
Vertigo  and  transitory  blindness,  iii.  6 

„       labyrinthine,  i.  95 
Vesical  calculus,  iii.  883 
Vesiccating  dermatitis,  viii.  363 

„  „  on  hands  and  feet,  viii.  273 

„  fire-stains,  ix.  279 

Vest  eruption,  Plate  23  (ii.) 
Veterinary  record  (1847),  iii.  197 
Vibrissse,  nasal  and  aural,  ix.  376 
Vienna  Dermatological  Congress,  iv.  123 
Violent  sick  headaches,  iv.  257 
Virchow,  Professor,  his  museum,  ii.  115 
Vitiligo,  i.  265,  272 

Vitreous,  spontaneous  haemorrhage  into,  iii.  13  ;  ix.  181 
„        opacities,  viii.  281 
„  .   „        in,  from  syphilis,  i.  53 

Voltaire  on  inoculation,  vii.  105 
Volvulus,^  case  of,  i.  13 

„        supposed,  i.  15 
Vomiting  after  burns,  iv.  165 
Von  Hutton,  Ulrich,  x.  265 
Von  Siebold  on  tapeworms,  iii.  157 
Vrolik  museum,  specimens  in,  vii.  78 
Vulvitis,  contagious,  in  young  children,  iv.  134 
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Wade,  Dr.,  case  under,  i.  274 

Wallace,  Mr.  William,  on  morula,  vii.  124 

Walbridge,  Dr.,  and  Dr.  Daniel's  Beport  on  Laws,  viii.  864 

Walpole,  Horace,  on  cold- catching,  iv.  176 

Walrus,  fracture  of  penile  bone,  ii.  809 

Warts  in  association  with  cancer,  i.  215 

actual  cautery  in  treatment  of,  xi.  862 
corns,  &c.,  ix.  260 
common,  ix.  872 
on  hands  in  senility,  iii.  817 
general  memoranda  respecting,  i.  214 
Wasting  of  extensor  of  thigh,  viii.  282 
Water-drinkers,  xi.  7,  11 
Webbed  fingers,  operation,  vi.  71 
Weismann  on  heredity,  i.  242,  290 
Welsh  physiognomy,  xi.  86 
Westphal  symptom,  definition,  ii.  278 
Wharton's  duct,  calculus  in,  xi.  95 
White  atrophy  of  optic  discs,  ix.  68 
hair  after  alopecia,  i.  168 
keloid,  iv.  233 

„      sand  in  urine,  viii.  189 

„     specks  on  nails,  viii.  872 ;  x.  246 
White,  Mr.  Joseph,  case  under,  iii.  40 

„     Dr.  William,  on  operations,  vi.  881 
Willet,  Mr.,  case  by,  iv.  62 

,,        „       „     of  xerodermia,  vii.  83 
Williams,  Dr.,  of  Barrow,  case  of  xanthoma,  i.  882 
Wine,  coffee,  and  tea,  vii.  189 

„     value  of,  to  the  aged,  xi.  248 
Wines,  cane  sugar  in,  vii.  192 
Wiseman  on  the  pox,  x.  384 
Withers,  Dr.,  case  under,  iii.  126 
Wittrock,  Dr.,  on  nsevus  lupus,  ii.  112 
Wool-sorter's  disease,  i.  284 
Word-blindness,  example  of,  x.  288 
Worrall,  Dr.,  case  by,  iii.  296 
Wright,  Dr.,  on  yaws,  vii.  77 
Wrist,  anchylosis  of,  viii.  244 

„      simulated  dislocation  of,  i.  287 

„     joint,  rheumatism  of,  i.  856 
Wryneck,  viii.  241 

X. 

Xanthelasma,  iii.  267 ;  v.  121,  275  ;  vi.  282 ;  vii.  52 ;  viii.  119, 169 ; 

ix.  35,  92 ;  x.  888 ;  xi.  8 
„  cystic,  xi.  169 

„  palpebrarum,  xi.  4 

„  in  a  senile  skin,  i.  882 

G. 
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Xanthine,  ill.  278 

Xanthoma  diabeticorum,  vi.  270;  Plate  112  (vi.) 
„         ill  exceptional  positions,  ix.  201 
„         multiplex,  i.  381 
„         as  a  symptom,  ix.  200 
Xerodermia,  v.  188 

congenital,  i.  158 ;  ii.  74 

and  eczema,  i.  44  ;  ix.  875 

in  conjunction  with  morphsea,  iii.  88 

pigmentosum,  ii.  114 ;  vii.  88 ;  viii.  826 ;  xi.  818 
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„  „  and  allied  cases,  xi.  818 

„  and  psoriasis,  x.  175 


Xeropthalmia,  v.  190 
Xerostomia,  iii.  828 ;  v.  189 
acute,  iii.  99 
minor  forms,  x.  242 
temporary,  v.  182 
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Y. 

Yaws,  vii.  25,  74,  111,  856 ;  Plates  145  to  148  (vii.) ;  viii.  40, 121 ; 
Plates  146, 147, 160  (ix.) ;  x.  77,  167 ;  xi.  57 
„     and  allied  maladies,  vii.  90 
„     in  Benin,  ix.  861 

in  an  Englishman,  two  cases,  ix.  198 ;  Plate  160  (ix.) 

etymology  of  the  word,  xi.  58 
„     in  a  European,  vu.  81 
„     the  nature  of,  iii.  288 
„     parangi  and  syphUis,  x.  188 
„     portraits  of,  vi.  276 ;  vii.  294 
„     and  syphilis,  differences,  vii.  117 
„     syphilis,  a  form  of,  ix.  849 ;  xi.  57 


Z. 

Zoster,  arsenical,  ix.  88, 117 

„      in  connection  with  arsenic,  viii.  167 
„      whilst  taking  arsenic,  ix.  212,  220 
„      bilateral,  recurring,  viii.  168 
Zosteriform  pigmentation  after  arsenic,  ix.  86 
Zygomatics,  spasmodic  twitchings,  viii.  117 
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